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Miss Mary S. Switzer, Commissioner. 

U.S. Vocational Rehabilitation Administration 
Department of Health, Education and Welfare 
Washington, 25, D.C. 

Dear Miss Switzers 

It is our honor to forward to you herewith the final report of 
the four-year Research and Demonstration Project on Independent 
Living Rehabilitation Program (Vocational Preparation) conducted 
by San Francisco Aid Retarded Children in concert rath the Voca- 
tional Rehabilitation Administration. 

As you are aware, this project grew out of lack of success m 
work-training with certain clients, and out of recommendations 
in the literature. The two primary targets were major involve- 
ment of family members in the goals of the person with 
retardation and an attack on the emotional factors which frequent 

ly impede progress. 

We are confident that we have demonstrated that consideration of 
these two factors are crucial to success m the vocational evalua- 
tion and training of certain seriously handicapped mentally re- 
tarded adults. We have not succeeded to the extent we had hope . 
in carrying the message of this project to the rehabilitation 

community. 

It may be that the factors impeding full enployment of moderately 
retarded adults are still so great that the concerned community 
is not yet ready to focus on those with more serious problems. 

Of this fact we are convinced: preparing young men and women 

to live independently or semi-independently in the community 
while making a contribution to that community has the potential 
of saving m illions of dollars annually in residential institution 

costs. 

At this writing, it is our intention to continue the program 
with workshop fees being paid by the State Department of 
Rehabilitation and local community resources funding the balance. 
It is our intention to continue working with the state agency 
to find a sound base of support. 
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We have been pleased at the opportunity given us to use Federal funds to 
develop programs which reflect local convictions and local needs. Match- 
ing funds contributed by the Bothin Helping Fund, Fleisehman Foundation, 
the San Francisco Foundation and other trusts and foundations have made 
this project possible, ans we wish to acknowledge publicly this support. 

Working with your staff members and with staff members of the California 
Department of Rehabilitation has been a rewarding experience. 

Thank you for your many kindnesses. 

•Cordially yours. 



Wm. Hunt Conrad 
President 
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INTRODUCTION 



During the past few years it has become increasingly clear that there 
are gaps in providing vocational rehabilitation services to the mentally 
retarded (m.r.)* adult. These gaps are most noticeable in services to 
seriously handicapped m.r. adults with a limited vocational potential, or 
with blocks to achieving their potentials. little has been done to evaluate 
their potentials, to train and to counsel them, to work with their parents, 
and to move them on to programs where they can use their capabilities most 
effectively. 

The purpose of this Final Report is to describe in some detail the 
"Independent Living Rehabilitation Program" (ILRP), a project conducted by 
San Francisco Aid Retarded Children, Inc., (SFARC), with financial support 
from the Vocational Rehabilitation Administration (VRA), U.S. Department of 
Health, Education and Welfare, and other sources (primarily from the San 
Francisco Public Schools and private foundations) from December 1, 1961 to 
November 1, 1965* The report presents the project goals, the background, 

methodology, results obtained, conclusions and recommendations. 

♦ > 

The ILRP is based on the concept that retarded adults have complex needs 
which can best be met by providing a comprehensive, integrated, and flexible 
program adjusted to the individual enrollee and his family. To the writer’s 
knowledge, there is no existing model on which to base the ILRP, so that the 
program includes original as well as traditional aspects. Like other sheltered 
work 'hops, there is a heavy emphasis on productive work in a work setting as 
a means of developing good work habits and attitudes which the enrollee can 
use in obtaining and holding a job. The ILRP goes far beyond a concept that 
the rehabilitation effort should be limited to helping the person to get and 
hold a job, even if this is to be in a sheltered setting. Among the unique 
aspects of the ILRP is the variety of daily training and counseling exper- 
iences which are intended to help the enrollee not only to be a better worker, 
but be better able to adjust to community living, fit into his family setting, 
and take care of his recreation and social needs. In some m.r. persons, 
failure in these latter areas of living constitutes a far more serious disabil- 
ity than their lack of productive work abilities. 



* "Mental retardation’V’mentally retarded" will be abbreviated as "m.r." 



General Project Goal 



The general objective of the ILRP is to develop and demonstrate a non- 
residential community rehabilitation program which would meet the personal, 
vocational and social needs of seriously handicapped mentally retarded young 
adults so that they might achieve higher levels of self-care, self-support, 
and independence in daily living. This goal is to he achieved by evaluating 
the present strengths and potentials of the clients and providing appropriate 
training, social services, parent counseling, vocational counseling and social- 
ization experiences. 

Categorically this project is classified as a "demonstration" project; 
however, it is conceived as a service program which is an integral part of a 
broad community action program on behalf of the retarded and other handicapped 
persons, which has been taking shape during the past few years in San Francisco 

Specific Goals 

n % 

The specific objectives of the ILRP may be stated as follows: 

1. To develop and to demonstrate a non-resident ial community rehabili- 
r tat ion program which would meet the needs of seriously handicapped m.r. 
young adults: 



a. by providing a comprehensive evaluation of personal, social 
and vocational potential over an extended time period, up to a maximum of two 
years;,. 

b. by training them in skills of independent living, with a 
view to achieving self-care and some measure of self-support; 

c. by using social services to help the enrollees explore the 
norms and values of the community and to motivate them to strive toward 
greater independence within this framework; and to help their parents or guard- 
ians integrate the enrollee # s achievements into the home; 

d. by providing a transition from school to community living 
for those m.r. youth who could profit from the ILRP after "graduating" from 
San Francisco Public School classes for the retarded at 18 years; 

e. by providing a transition from institutional to community 
living for patients of the State Department of Mental Hygiene who had been 
released to the San Francisco Community from state hospitals for the retarded; 
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f . by providing a community program which would give an alter- 
nate choice to commitment to a state hospital for the retarded for certain m.r. 
adults; 



2. To document and evaluate improvement in independent living skills 
among enrollees as a result of ILRP services* 

3* To cooperate with the State Department of Rehabilitation in making 
and receiving appropriate referrals to and from that agency? as well as in 
total planning for enrollee rehabilitation services. 

4* To strengthen and enrich opportunities for professional training in 
mental retardation in social work, rehabilitation counseling, special educa- 
tion, medicine, psychology and related disciplines through provision of field 
work and opportunities for intensive observation. 

5* To determine the role of the ILRP in a total community organization 
plan for improved services to the mentally retarded adult in San Francisco, 
including relationships between the ILRP and the San Francisco Community 
Rehabilitation Workshop, and agencies representing other disability groups 
for whom this program would be appropriate. 

6 . To develop a long-term financial support basis so that the services 
provided can be continued after the federal grant support has ended. 

7* To develop and make available procedures and techniques applicable 
to other communities in the Western Region of the U.S. faced with the same 
problems. 
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. BACKGROUND OF THE PROJECT 

* v . , * » ' ' * * 

In order to give some feeling of the influences which shaped the ILRP, 
reference will he made to some national, state and local developments which- 
had direct and indirect effects on the project. 

, National Influences on Project . 

The title "Independent Living Rehabilitation Program” is directly derived 
from national legislative proposals embodied in H.R. 3 756, "the Rehabilitation 
Act of 1961”, introduced in the 87th Congress, First Session, February 2, 1961. 
Although the bill was not passed as originally presented, the following extracts 
will give some indication of the influence the bill had on the design of the 
ILRP. H.R. 3756* s stated goal was: ' • • '* •* • : 

". . .To encourage needed evaluation of rehabilitation potentials of, 
and the provision of rehabilitation services to handicapped individuals who 
may engage in gainful work or achieve substantial ability of independent 
living, thereby eliminating or reducing their burden ;on-others and contribu- 
ting to their dignity and self-respect; to assist in the establishment of 
public and private nonprofit evaluation and rehabilitation facilities; and r - 
for other purposes. . 

”. • .The Congress hereby finds and declares - ; 

(1) that many severely handicapped persons, including the 
meatally ill or retarded, and older persons, not feasible for vocational 
rehabilitation, as a result of independent living rehabilitation services 
can achieve such a degree of independence that - - v ' ^ 

(a) their institutional care can be terminated, or 

(b) their need for an attendants care at home will 

be ended, or substantially reduced, and ' ; - 

»■ » » * > » % 

(c) * in many instances these individuals will be found, 

to be capable of vocational rehabilitation and will become gainfully em- ^ 
plo^edr taxpayers; . ■ . 

' ... ’ - , - 4 ^ - 
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(2) That the provision of independent living rehabilitation 
services to such severely handicapped persons ends or minimizes the public 
end family burden of providing them with attendant's care, contributes 
greatly to their dignity and self-respect, and is in the public interest; 

(3) that effective evaluation Of rehabilitation potentials 
of disabled individuals is essential to effective and economical provision 
of independent living and vocational rehabilitation services, under State 
programs and should be encouraged? 

(4) that there is a grave shortage of rehabilitation facili- 

ties where evaluation, independent living and vocational rehabilitation 
services are provided the severely handicapped, including hearing and speech 
correction, fitting and use of prosthetic devices, personal adjustment, pre- 
yocational and vocational training, and particularly of centers providing a 
variety of such services; * ‘ . . 

- - (5) that there is a grave shortage of rehabilitation facili- 
ties, particularly sheltered workshops, wherein work capacities of severely 
handicapped can be evaluated and developed, and can also be utilized in 
productive work in cases where the handicapped individual is not absorbable 
in the competitive labor market; and * ' 

(6) greatly expanded development and utilization of evalua- 
tion services and facilities, particularly integrated units, are required 
and in the public interest; and 

(7) that Federal grants assisting in the provision of the 
foregoing rehabilitation facilities and services are required in the public 
interest as a necessary expansion of present grants under the Vocational 
Rehabilitation Act.."* *- ' 

- i * * 

Many organizations and individuals supported H.R. 3756* The major 
spokesman for its support. was the National Rehabilitation Association (ERA)., 
In testimony before Congressional Committees studying this legislation, 
the following statements were made by Mr. E. B. Whitten, Executive Director 
of NRAs 

"ERA'S proposals were inspired mainly by the following facts. All ■ 
studies of disabled persons in this country have indicated that there is 
a tremendous number of severely handicapped individuals who do not meet 
the generally accepted standards for the provision of Vocational Rehabili- 
tation Services (by appropriate State agencies). Many of these people have 
been identified by applications made to Vocational Rehabilitation Divisions 
in the states. The process of determining eligibility of applicants for 



disability and "freeze” benefits under Sbcial Security has revealed the 
presence of additional thousands of individuals, whose disabilities are 
so great that extensive-, evaluation services will be necessary before rehabili- 
tation potential can be determined.... In further studying this problem, it 
becomes apparent tliat .many such severely disabled persons, if provided with 
proper evaluation and restorative services, would be found to possess varying 
degrees of vocational potential. Others might have to accept objectives that 
do not include vocational achievement. 

* ' , * * , , A ‘ * 

"NRA is convinced that there are hundreds of thousands of individuals 
in this latter category who are at the present time relegated to the humar 
waste heap. NRA feels strongly that such individuals should have the opportun- 
ity to make the most of their potentials, without regards to what their ulti- 
mate accomplishments may be.... 

"It became necessary to select a name to identify rehabilitation services 
for individuals whose objectives might be other than vocational. The term 
"independent living" rehabilitation services was chosen as being the most 
descriptive of the services contemplated. "" 

•»NRA feels that the addition of ’Independent Living* rehabilitation 
services to those provided by the state rehabilitation agencies will result 
in a tremendous improvement in vocational rehabilitation services. This will 
be particularly true of those severely handicapped individuals who are ex- 
pected to progress through Independent living Rehabilitation services to 
vocational rehabilitation services. 

While no specific use of the term "Independent Living Rehabilitation 
Services" is included in the Vocational Rehabilitation Act Amendments of 1965 
(PL 89-333) similar provisions are incorporated in that legislation. 

From still another viewpoint, the American .Usociation on Mental Deficien- 
cy (AAKD), and the National Association for Retarded Children .(NARC) in its 
publications, have stressed the need for providing services for the more 
severely retarded adults, as an integral part of a total coordinated program 
for the mentally retarded. . 

The- following from the AAMD Monograph is pertinent: 

"5. Training and Sheltered Workshops. 

"There are many educable mentally retarded who may not be ready 
for placement in competitive employment at the time they complete their 
special education in the public schools and need additional experience in a 
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training workshop. When severely retarded children complete their special 
class programs for trainable children, they need opportunities to learn and 
work and achieve partial self-support in a sheltered environment. Other- 
wise they must remain unoccupied at home. 

"A considerable number of training and sheltered workshops are : 
being operated throughout the country. Most of them are supported by private 
funds although a few have received temporary grants from the Federal Office 
of Vocational Rehabilitation (how Vocational Rehabilitation Administration). 
They are still in the experimental stages of development although they should 
be regarded as an essential part of a comprehensive program for the mentally 
retarded.. 

* 

"6. Other Adult Needs. 



% 

,5 The adult needs of the mentally retarded who live in communities 
will depend on their levels of functioning. A' large, proportion of the educable 
group will have jobs and be self-supporting, marry and rear families, and- 
participate in the existing social, recreational, civic and religious activi- 
ties of their communities. They could profit from adult education programs 
adapted to their specific needs .because of limitations in academic learning. 
Counseling services should be available to them at times when critical deci- 
sions in their lives have to be made. 

_ * , ~ ‘ •' , i ^ * 

"The situation. for those with more severe retardation or the - 
trainable group is quite different. Programs of sheltered employment, social 
and leisure time activities should be provided especially designed to meet 
their specific needs. 

The following quotation from the NARC publication by Willian Fraenkel 
is also pertinent: 

"As we look into the not too distant future there may very well be , 
the need to think more in terms of vocational rehabilitation services to 

i . ' • • • \ 

be extended further (through legislation) to some retardates, who at the 
outset, appear not to be suitable candidates for vocational rehabilitation 
but who can with special rehabilitation services be enabled to live a less 
dependent life both at home and in the community. "5 

The President's Panel on Mental Retardation during 1960-1962 contributed 
heavily to the concept that programs to combat mental retardation should pro- 
vide for seriously handicapped mentally retarded adults. Among its ideas were 
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••The limitations of many retarded persons prevent them from working in 
any place other than a sheltered envifbnmerit. Traditionally, this sheltered 
environment has been a sheltered workshop*. • 

« t • ' 

"Currently Federal grants for vocational rehabilitation services are 
available only for services granted to indivudlals for whom there is a., 
reasonably clear ’potential for employment 9 ♦ In some cases the ’potential:*, . 
may be absent at the beginning, but may become reasonably clear after re- 
habilitation services have begun to work their change. «.. n ° 

* - , , -.. I '-. 1 

State Influences on Project 

On the State level, .several developments influenced the ILRP, 

From the start, .the State Department of Rehabilitation welcomed the plans 
to establish the ILRP as a VRA project.- This support was reinforced by tang- 
ible actions such as providing consultation services through the Department's 
Rehabilitation Workshop Consultant, through close cooperation of their San ... 
Francisco Office Rehabilitation Counseling Staff in referral of clients to and 
from the ILRP, and through financial support by fees for clients referred by 
the Aid to the Disabled (ATD) Program of the San Francisco City and County 
Department of Social Services (formerly Department of Public Welfare) in 

1964 and 1965. : 

As an outgrowth of the President's Panel on Mental Retardation, the 
California State Study Commission on Menthl Retardation was established by 
the Legislature in 1963 ,. to draw up proposals for -the development of services. 
The resulting Report and Recommendations^ amply supported proposals for the 
development and - expansion of services for seriously handicapped m.r. adults, 
such as are being provided, in the ILRP* • 

Another state— wide development was the California Council for Retarded 
Children (CCRC), the State organization of parents and friends. of the re- 
tarded, which developed an increasing interest in the retarded adult through 
its Vocational Habilitation Committee* and programs of services by local units. 
Through CCRC it has been possible to contact other communities in California 
concerned with the growth of services for, the more, severely handicapped m.r., 
adult, ' 

The rapid rise in the number of sheltered workshops in California, es- 
pecially those serving m.r. adults (of a total of 140 workshops in California, 
more than 40 are concerned almost exclusively with the m.r.), was reflected 



*The ILRP Project Director has served as Chairman since 1958. 
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in the growth of the California Association of Rehabilitation Workshops (CARW), 
formerly Calif ornia Conference of Workshops for the Handicapped. Through 
participation in this organization it has been possible to interpret to work- 
shop personnel some of the rationale underlying the ILRP. 

An important advance in the State Department of Social Welfare was the 
liberalization in 19 64 of the definition of "Aid to the Disabled" (ATD), to 
rehabilitate severely handicapped m.r. adults. This made it possible for 
persons such as those in state hospitals for the mentally retarded to be 
placed in the community, to receive subsistence grants, and to enroll in the 

ILRP. - 



The State Department Of Education has been greatly interested in the 
ILRP for several reasons. During the past few years special education for 
the "trainable" mentally retarded pupil (I.Q. below 50) has become mandatory 
in the public schools. Potentially many trainable mentally retarded and 
certain more seriously handicapped "educable" mentally retarded would 
profit from the evaluation, training and counseling provided in a program 
like the ILRP, after completing schooling at age 18 years (or 21 years). 

* Local Influences on Project 

The ILRP is a direct outgrowth of the Work-Training Center Project 
(1957-1961) which was sponsored by SFARC as a Selected Demonstration Project 
of VRA, with San Francisco Public Schools Adult Education support, cooperation 
by the State Vocational Rehabilitation Service, and other assistance, By the 
end of the Work-Training Center Project in 1961, it had been demonstrated^ that 
m.r. adults previously considered unemployable, could be trained -in a sheltered 
workshop to the level of being placeable on jobs in the competitive labor 
market in San Francisco. This rehabilitative function for vocationally feas- 
ible m.r. adults was assumed by the Morrison Rehabilitation Center, which in 
1964 was reorganized. The Morrison Rehabilitation Center's workshop aspects 
were incorporated in a non-profit organization, the San Francisco Community 
Rehabilitation Workshop. 

A second finding of the Work-Training Center Project was that certain 
m.r. adults could work productively in a long-term sheltered workshop. This 
workshop was originally sponsored and financed by SFARC, and in 1963s became a compon- 
ent of the S.F. Community Rehabilitation Workshop. The cost of services to 
. this group is still financed by SFARC, with some support from ATD funds and 

S.F. Public Schools. 

A third finding of the W-TC project was that there was a group of severely 
retarded adults who needed primarily a long-term program .with a minimum of work 
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and a maximum of socialization. This became the SFARC Adult Training Center, 
currently operated hy SFARC. 

During the Work-Training Center Project it had been noted that certain 
seriously handicapped retarded clients could have profited from intensive 
evaluation, personal and family counseling, and work-training which could have 
enhanced their personal, social and vocational competency, but that the W-TC 
did not provide for this type of service. The ILRP was specifically designed 
to furnish such services. * 

i * 

Reference has been made to the S.F. Community Rehabilitation Workshop 
(SFCRW), founded in 19 64 to meet a need for the handicapped. Operated as a 
non-profit organization, with a Board of Directors representing community 
concern for the handicapped, the SFCRW currently admits adults including the 
mentally retarded, for short-term evaluation, for long-term work experiences 
and for limited vocational counseling* Contract work involving packaging, 
assembly work, etc. represent the major types of activity. One of the goals 
of ILRP in the later period of the project has been to explore closer relation- 
ships with the SFCRW. 

An important development in San Francisco, in 1962, was the S.F. Coordin- 
ating Council on Mental Retardation (SFCCMR). This is a group of professional 
workers with an interest in developing community-wide services for all the 
mentally retarded. Initial support for staffing the SFCCMR came from the State 
Department of Mental Hygiene, through National Mental Health Act planning funds. 
Greatly accelerated activity resulted in committee work leading to professional 
educational institutes, to proposals* for establishing an Information and Refer- 
ral Service for the M.R. (founded in 1964 as a function of the S;F. 'Department 
of Public Health with a National Institute of Mental Health grant), and to a 
large scale five year Community Demonstration Project (funded by VRA). Members 
of the ILRP and SFARC staff have participated actively in all phases of SFCCMR 
efforts, including membership on committees, the Board of Directors and parti- 
cipation in its projects. 



OVERVIEW OF PROGRAM 

Chart 1 represents in schematic form the flow of enrollees into and 
out of the ILRP. Starting at the top of the chart, most referrals come from 
a few sources. The application is then studied in the Intake process (see 
Chapter 6 for details), with possibility of either being admitted to the 
program, or referral elsewhere. Once admitted to the program, the enrollee 
is provided an individual "prescription” program appropriate to his needs, 
and his parents are involved in the program. Ongoing evaluation Is provided 
through constant staff review. On termination from IlRTv the enrollee is 
transferred to another program. Arrows pointed in both directions indi- 
cate, that he may return to ILRP and move out again, if necessary.. 



Eligibility for Admission 

‘ The brOad criteria governing admission to the program may be stated as 
follows: 

1 . Chronological age 18, to 35 years. The lower age limit is established 
because the S.F. Unified School District conducts classes for the mentally 
retarded up to the age of 18 years. Although many m.r. students below 18 years 
of age drop out of school, or' are excluded, the public school classes are 
available for them, and there is no intention to substitute the ILRP for avail- 
able schooling. The upper -age limit of 35 years was selected because previous 
experience in the Work-Training Center had demonstrated that , older retarded 
adults (in their 40* s and 50 ' s) tended to be less flexible and amenable to 
change through the intensive program of the ILRP. 

2* "Seriously handicapping mental retardation " » I A. .below 70* as 
judged by -properly qualified psychological and medical examiners. Although 
the phrase "seriously handicapping mental retardation" was derived from the 
"Independent living” legislation, its use in this project is intended to 
stress not only the lower level of intelligence but the socially and econom- 
ically disabling limitations of the enrollees. The selection of an arbitrary 
"I.Q. below 70 " would tend to classify the retardate in the "mild", "moderate", 
or "severe" ranges of mental retardation, according to the nomenclature of the 
AAMD.10,11 The qualification that the enrollee 9 s mental retardation be well 
established by tests implies that individual psychological testing and any 
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other necessary evaluation would be done prior to admission or shortly after 
admission. 



3. Capable of learning to travel to and from the urogram. If a client 
cannot travel to the program independently at the time of enrollment, there 
should he some prospect, of "becoming able to do so during the course of atten- 
dance. This criterion tends to make parents or guardians assume responsi- 
bility for making it possible for the enrollee to get to the program indepen- 
dently. (With some parents it is accepted that the fear of independent travel 
is realistic, e.g. , poor sense of direction, immaturity, and no attempt is 
made to work with their feelings on this point). 

- 4 * * ✓ 

• 5 ‘ ■ 

4. Trained in toilet habits. Since no matron service is available, 
the enrollee is expected to be able to take care ‘of his toilet needs. 

5. Able to communicate with others. It is felt that the enrollee should 

be able to make his wants known and to understand directions. This criterion 
eliminates some mul t ipljr-hand icapped persons who are not able to see, to hear, 
or to communicate properly.,,. ‘ “ 

6. ' Emotionally stable . * It is recognized that many m.r. adults have 
emotional disturbances. The frankly psychotic, acting out, destructive 
person who presents realistic management problems is not enrolled, since 
p&7/chiatric treatment is not available as part of the program. 

Referral Sources ■ - .. 

The sources of referral to the IIRP are relatively few: •* 

1. San Francisco Unified School District . Students who have attended 
public school classes for the "educable" mentally retarded and for the "train- 
able” mentally retarded up to 18 years of age are referred by the school princi 
pal or by school counselors on "graduation” from these classes. 

2. S.T; City and County Department of Social Service (formerly Depart- 
ment of Public Welfare). The caseload of clients in the Aid to the Disabled 
(ATD) category, of public assistance includes many who are .eligible for ad- 
missions mentally retarded persons over 18 years of age, whose disability is 
so severe as to render them unable to support th selves. ' 

3. Division of Vocational Rehabilitation. State Department of Rehabili- 

tatio n, Mentally retarded clients who (1) have been evaluated and found "not 
vocationally feasible”, or (2) have been accepted for rehabilitation services 
and subsequently found "not vocationally feasible" for such reasons as poor 
work habits, are referred. ' 
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4. Bureau of Social Work, State Department of Mental Hygiene . Patients 
on leave from the State Hospitals for the mentally retarded (the nearest is 
Sonoma State Hospital, 55 miles north of San Francisco) are supervised in San 
Francisco hy social workers attached to the Bureau of Social Work, Department 
of Mental Hygiene. Most of these patients are living in family care homes, 
licensed hy the State Department of Mental Hygiene. 

5 . s.F. City and County Public Health Department, Comm unity Mental 
Health Services. The Community Mental Health Services refers (1) eligible 
m.r. persons on the waiting list for Sonoma State Hospital, and (2) m.r. 
patients who might be in psychiatric out-patient treatment in one of the 
clinics conducted by the Community Mental Health Service. Several referrals 
have been made by Public Health Nurses, especially following the program on 
Mental Retardation conducted in January, 19 in which the ILRP was discussed 
by the nurses. 

C. S.F. Aid Retarded Children Adult Programs . Early in the project 
period (1962), a few referrals were made to ILRP from the SFARC Adult Train- 
ing Center (more severely retarded group). Some referrals also came from 
the SFARC Work-Training Center (less severely retarded group), (1962 and 19o3) 
during the period prior to the incorporation of this group into the S.F. 
Community Rehabilitation Workshop* 

7 . Miscellaneous Sources . Several referrals have come from Family 
Service Agencies in San Francisco. A few referrals have come from individual 
physicians, from medical clinis and on the basis of newspaper stories. 

In a few cases, especially referrals of patients on leave from Sonoma 
State Hospital, more than one referral source is involved, for the patient is 
not only on leave from the State Hospital, but also is an ATD client of the 
City atid County Department of Social Service. 
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DIRECT SERVICES 

’ »> . 

’ £0 . * y ; . -***'■■ * , 

[ (o The direct services to enrollees are work training and social casework 
services and social group work services. Families are provided with social 
services in intake and while enrollee is in the program. In addition, psycho- 
logical testing is done on. all enrollees shortly after admission, if such 
ct$st£ng has not been done recently. 

From the beginning of the project it has been recognized that the en- 
rifollee is a part of a family unit. While the focus of service is the enrolled 
[.client, counseling is provided for parents or responsible relatives insofar 
as their attitudes and behavior affect the enrollees, thereby extending this 
focus to the larger family unit. Exceptions to this are those enrollees who 
are patients on leave from the State Hospital for the retarded, and who are 
living in foster homes, or boarding homes, without family ties in San Francis- 
co. During the project, no social services were provided for family care- 
takers in whose homes enrollees on leave from the state institution for the 
retarded were living. This represents an important question requiring future 
investigation. 

• * * *■ , * » ' 

Rehabilitation Team Approach 

*- ** * * - r 

A conscious effort has been made to develop and to maintain a rehabilita- 
tion team approach in dealing with the day-to-day activities affecting indi- 
vidual enrollees, in relating information about the enrollee outside the 
program with what is happening to him while in attendance, and in long range 
planning. This has meant employing well-trained and experienced personnel*, 
delegating responsibility to them, and insuring a flow of communication among 
all staff members, as well as between this program and other agencies involved 
in meeting the enrollee® s needs. These include the State Department of Mental 
Hygiene, the State Department of Rehabilitation, City and County Department 
of Social Service. 

There is general agreement among staff members as to goals and planning 
for individual enrollees and family members, subject to modification as the 
enrollee changes while in the program. The initial daily assignment is the 



^Project Director, Clinical Psychologist with Ph.D.; Coordinator of Training, 
M.A. in Rehabilitation Counseling; Chief of Social Services, M.S.W., etc. 
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product of staff discussion and subsequent changes in schedule are discussed 
and evaluated. As described in a later section, although the Training Staff 
and the Social Service Staff have relatively distinctive roles, they comple- 
ment each o.ther. The staff meets as a whole once a week to review cases for 
one hour arid to participate in weekly one-hour psychiatric consultation. Each 
morning a brief meeting of 20 to 30 minutes prior to the day's work brings 
the staff together to discuss matters of immediate concern, including behavioral 
and management problems of enrollees. There are opportunities for informal 
contacts as staff members meet each other at lunch, coffee breaks and elsewhere 
to share thoughts about clients or other matters. In addition, the Social 
Service Staff, the Training Staff, the Social Work Students, each have their 
weekly meetings, as do the VISTA staff. . .. 

Initial Evaluation Period * \ . 

* t r • 1 # ' * . u . 

Although evaluation of the enrollee is an ongoing concern of the staff, 
the first eight weeks after admission are an intensive initial evaluation , . 
period. The purpose of this period is to study the new enrollee at work, at 
play, in social groups', and in individual interviews, to engage participation 
by the parents or guardians, and to arrive at a staff decision as to whether 
or not the enrollee would profit from continuing in the program for the stated 
maximum of 2 years r attendance. . ' ,, 

From the first day, the enrollee is given a daily schedule which is 
followed along with all other enrollees, and is assigned to a Social Worker 
for case work interviews. During this period the parent or responsible rela- 
tive is seen regularly by the Social Worker. 

At the end of the eight week Initial Evaluation Period, a Staff Case 
Review is conducted. At this session, the Social Worker presents a summary 
of the history. All staff members who have worked with the enrollee, present 
orally their observations and evaluations as to the strengths and limitations 
of the enrollee and his family. A staff decision is made as to whether the 
enrollee should be referred elsewhere or should continue in the program. (This 
Initial Case Review is also the occasion for ihe first administration of the 
ILRP Social Competency Ratings (see Chapter 9 ) • It should be emphasized that ; 
the ILRP Social Competency Ratings are independent of the case review decisions) 

If he is to remain in the program, specific long-term and short-term 
goals are formulated and methods for attaining the goals are discussed. Since 
there may be differences in enrollee relationships to individual staff members, 
this may also be discussed and adjustments made. If the enrollee displays 
some specific behavior difficulty, such as irritability, withdrawal, infantil- 
ism, this may call for a joint staff approach involving all or part of the 



staff in dealing with the problem. 

Written reports by each staff member are also prepared. These are 
compiled for circulation to the total staff and for inclusion in the enroll- 
ee Case File. If during the Initial Evaluation Period, the staff arrives at 
the decision (occurring in only 2 or 3 cases) that the ILRP is not appropriate 
for the enrollee, the Social Worker assumes responsibility for helping the en- 
rollee and family move out of the ILRP and seek assistance elsewhere. 

Daily Schedule 

The daily schedule for each enrollee crystallizes the direct service 
aspects and reflects staff concern for goals and progress. This is accom- 
plished in two phases. The first phase occurs on admission to the program 
when each enrollee is assigned a schedule including two hours in the Sheltered 
Workshop, one hour in Leisure Time Activities, one hour in Home. Centered Activi- 
ties, one hour in the "Lounge 8 ', one half-hour for lunch. (This was modified 
somewhat after September 19 65* when the ILRP moved from 1680 Mission Street 
to 4?5 Brannan Street, where there was no space to carry on the "Lounge” and 
only a limited space for the Home. Centered Activities.) Assignments *re made 
to regular interviews with the Social Worker, as well as to social clubs or 
other group activities. The second phase occurs when adjustments in the 
schedule are made to meet individual needs, as staff members get to know the 
capabilities and limitations of each enrollee* For example, if an enrollee 
can profit from additional time in the sheltered workshop, his schedule would 
be changed accordingly. 

Such a daily schedule provides structure and defined limits which many 
retarded persons find comfortable. It also makes for flexibility in adjust- 
ing to individual needs. For example, if more time in the Home Centered 
Activities will he helpful to the enrollee, his time in other activities can 
be cut down to allow for this. 

From another viewpoint, staff members have characterized the daily 
program as a reflection of the community itself, by providing the enrollees 
with opportunities to work and to earn, to learn skills and work habits, to 
socialize, to receive guidance and counseling and to gain acceptance as citizens. 



CHAPTER 5 



TRAINING PROGRAM 
Introduction 



The training areas are designated as "Workshop”, "Leisure Tine Activi- 
ties” and "Home Centered Activities”. In addition, pre-vocational training 
is provided in Janitorial Services and Messenger Services. Since the VISTa 
(V olunteers in Service to America, United States Office of Economic Opportun- 
ity) Staff became available in the Spring of 19^5 j it is possible to enrich 
the established program to include more intensive individual tutoring in 
reading, writing, arithmetic, money-changing, travel-training and personal 
grooming. 

Workshop 

■The Workshop aims to evaluate and to develop work skills and attitudes 
through the medium of contract work similar to that used in other sheltered 
workshops. The types of work range from simple to complex sorting, packag- 
ing and pre-assembly. Most of this work is sub-contracted, in the sense that 
the contractor, usually a manufacturer or distributor of products supplies , 
the component parts, while ILRP provides the labor in the form of work by the 
enrollees under staff supervision. 

At times, especially before a steady stream of contract work was pro- 
vided by the SFCRW, it was possible to enter into the area of prime manu- 
facture of such items as Christmas ornaments and decorations, and beeswax 
candles. In this situation the ILRP invested in supplies, provided the en- 
rollee manpower, and sold products directly to the consumer, mostly at a 
special Christmas Sale. Needless to say, if this arrangement were to be 
expanded into a full scale manufacturing activity, it would require careful 
analysis of the investment and return, since there is a considerable difference 
between the small-scale operation involving sales to a limited group and a 
large-scale commercial enterprise on a volume basis.* 

The Workshop Staff works toward improvement of the enrollee's self-image 



*The Kennedy Foundation, VRA and National Society for Crippled Children and 
Adults are developing a national program for workshops to manufacture and to 
market candles. 
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as a worker, while providing instruction in the performance of specific 
work assignments* Emphasis is placed on concentration, improvement of 
motor skills, and on work tolerance* This calls for staff supervision of 
a highly individualized nature as well as careful attention to presentation 
of job operations in units which can be handled by each enrollee. 

Enrollees are paid a salary based on productivity in relation to norms 
based on the performance of non-handicapped workers at the same task. A 
•'minimum wage” of 15 ^ per hour has been established for time spent in the 
Workshop, with salary increases based on productivity as measured by the 
staff* In some enrollees productivity is below 15^ per hour. Authoriza- 
tion for paying wages below the Federal minimum wage is provided under a 
certificate issued to IMP as a Sheltered Workshop by the U.S. Department of 
Labor, Division of Wages and Hours. 

As in other work situations, efficiency of operation in the Workshop 
is sought in order to bring about greater quantity and improved quality of 
output. Industrial engineering methods, including factory layout, produc- 
tion control and appropriate distribution of personnel (staff and volunteers), 
are brought into play wherever possible to improve the relatively small 
volume operation of the Workshop. Where needed, the State Department of 
Rehabilitation's Workshop Consultant provides consultation in these areas. 

• Leisure. Time Activities 

The Leisure Time Activities are designed to provide an area in which 
enrollees might explore media by which leisure time could be enriched through 
productive and enjoyable pursuits. This activity is also useful for purposes 
of evaluation and training in good work habits and social adjustment. In 
addition, skills gained or enhanced here could enable the enrollee to make 
worthwhile contributions to family or group living situations, by being able 
to carry on his, hobbies at home independently or with minimal supervision. 
This could free family members to pursue other activities, and allow him to 
make a positive contribution of his own to the family group in the form of *‘ 
a creative product. 



This training -is carried out in an informal, relaxed atmosphere, with 
activities varying in levels of dexterity, skill, concentration and creativity 
to suit individual needs. 

Activities include simple leather work (cutting, punching, lacing, etc.), 
sewing (including pattern sewing, repair and alterations), copper tooling, 
rug making, wood carving, embroidery, knitting and petit point, mosaics, care 
of pets and house plants, furniture repair and refinishing, and construction 



of Christmas ornaments and decorations. - 

The last two activities on this list deserve special mention. The furni- 
ture refinishing was so popular, a;d the results so dramatic, that a sma 
business developed in which enrollees undertook stripping re ? , 

restoration of furniture for an enthusiastic public. One of the oasic 
of the furniture refinishing is the opportunity for the. trainee to ee 
real sense of accomplishment which comes from seeing the total process invol e 
in his work, from stripping to the final oiling and waxing. 

The Christmas ornaments and decoration^ developed in the: Leisure Time 
Activities, met with such demand in two successive years that their produc-; 
tion was moved into the Workshop where assembly line techniques were used in 
their construction.- This activity also enabled the enrollee to. see the . t 
work- process! to buy the materials* create the product », ap w-ni*ir 

ornaments to the consumer. Some of the parents became interestedinthework 
and inquired about continued production at home for the benefit y 

and friends. Thus the construction of Christmas ornaments met with double _ 
success - as a good Workshop contract, and as a valuable leisure ^ me a ^^ ty 
which enabled the enrollee to contribute to the beauty of the holi ay ' - : 

This development in leisure-time activities which in some instances may 
lead to partial or total self-support has many implications in pre-vocational 
training of the retarded adult. * . 

- Home Centered Activities ... - 

The major goal of the Home Centered Activities is to develop^skills 
applicable to every day life at home. Initially it was postulated thatsome 
of the- enrollees would eventually be living at home Wl-nme, ?nd the IIRP 
' would prepare them for this by providing necessary knowledge and skills 
ful in the home. As the program progressed, it became clear thatsome of 
the enrollees were benefitting beyond expectations from this \ .. 

consequence, more emphasis was placed on developing t^e ? : tress is 

to include pre-vocational training and possible job placement. Thejtress 
on helping the enrollee develop skills which could be used in the home, or in 

an actual job setting. 

The area available (up- to August 1965# "hen the IJOT moved from l68° , 
Mission Street, to 475 Brannan Street, where limited facilities f <* 
purpose are available) included a kitchen, bedroom and bathroom. The bath 
room was a mock-up bathroom, originally designed for training physically 
handicapped persons. The furnished bedroom permitted enrollees to P^ctice^ 
bed-making, dusting, vacuuming, waxing, and general cleaning. Th 
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activity was a kitchen which included stove, sink, refrigerator, cabinets and 
a dining room table. Here enrollees prepared their own lunch, stored food 
supplies, learned to set the table, wash dishes, defrost the refrigerator, 
handle and care for kitchen equipment as found in the average home. Each week 
daily menus were prepared by enrollees. Twice a week a shopping trip was 
made to nearby markets (a super market and a small neighborhood grocery) to 
purchase the necessary items. In this connection, it was possible to deter- 
mine which enrollees could read labels of cans and boxes, make change, and 
tell time. The program provided functional elementary instruction in these 
matters for those who needed it. 

The daily schedule of the kitchen started with food preparation during 
the first hours, continued into food serving. during the lunch period, and : 
ended in cleanup and preparations for the next day during the afternoon. The • 
principles of efficient use of time, materials and personnel were carefully 
observed, focussing .on the development of good work habits in enrollees. 

„ ♦ v i 

In the early period of the project, the Home Centered Activities were 
supervised by a female staff member. Later a male staff member supervised. 

The selection of a man to carry on this activity was intentional. This, was 
done to "provide masculine identification of home centered activities for men 
who might be living at home - or in a setting where these skills would be 
contributing", to quote the ILRP Coordinator of Training. 

Since September 1965 i activity has been limited to making sandwiches for 
lunch. This has meant almost total elimination of such activities as shopping 
for food used in hot lunches, training in other homemaking activities such as 
bedmaking, ironing, launderipg, etc. 

As a permanent location of the program is established, it is anticipated 
that Home Centered activities will again be strengthened. - 

. ‘ ♦« v • 

Pre-Vocational Trainings Janitorial Work - 

Janitorial Training is designed to develop the enrol lee ’.s* skills so that 
he might some day obtain part-time or full-time employment, where such work 
would be a portion or all the job. 

The. enrollees usually work two hours a day (one in the morning and one 
in the afternoon) at tasks required of most janitors. The enrollee is- paid 
35^ per hour for this work. , 
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The usual morning schedule is: 

(1) Empty wastebaskets. 

(2) Clean ash trays. 

(3) bust chairs and desks. 

(4) Sweep floors. 

* 

In the afternoon the following schedule is followed: 

(1) Clean toilets and face howls. 

(2) Pill all paper and soap dispensers. 

(3) Mop restroom floors. 

Whenever a new enrpilee begins janitorial training, he is not left alone 

to carry out the task. It has been found that the enrollee is more responsive 

if the staff member helps at first. Later, the staff member's participation 

is not as active as it was during the first few weeks. 

„ : j - * * * 

The supplies and equipment used are the same as those used on a regular 
janitorial job. The enrollee is responsible for keeping all equipment clean. 

If necessary, when an enrollee obtains janitorial work outside the ILRP 
he is accompanied by a staff member to and from the job for a week or two. 

The staff person trains the enrollee in travel and supervises on-the-job 
during an adjustment period. 

With the assignment of VISTA Volunteer Staff in the Spring, 19^5 > it 
has been possible to expand the janitorial training service in travel train- 
ing to and from the job; with VISTA Staff assisting. 

Prevocational Training: Messenger Work 

The physical separation of the several programs conducted by SFARC offers 
the opportunity to train ILRP enrollees to perform intra-agency messenger as- 
signments using public transportation. At the beginning of the project, the 
six-mile trip from 1680 Mission Street to the SFARC office at 1362-9th Avenue, 
did not require a transfer and the enrollee had a choice of several busses 
as well as the streetcar. Initial trips were made with trainers, usually a 
staff member, or trained volunteer. As the enrollees have grown in confidence 
and dependability, they have been able to make the Tound trip unattended, 
carrying important inter-office mail. The move to 475 Brannan Street in 
August 1965 has added a bus or street car transfer to the trip and increased 
the complexity of the demands. Later, training for a still more complex 
messenger service has been installed, requiring a messenger to report to 



1362-9th Avenue, to carry the mail from there to the SFARC Pre-School Program 
at 2665-28th Avenue, and then to return to 475 Brannan Street. 

Messenger service is paid at the rate of 75^ an hour and requires approxi- 
mately two hours twice a week. It not only provides travel training for 
selected trainees hut provides the motivation of a salary increase and assists 
in the formation of better work habits and attitudes. Early changes have been 
noticed in the enrollee’s efforts to develop prompt and efficient service; 
increased reliability and attention to detail emerge as training progresses. 

Tutoring 

Many enrollees need tutoring and remedial work in basic elementary school 
subjects, including reading, writing, arithmetic, as well as in improvement 
of communication skills, money management, independent travel, and personal- 
grooming. Unfortunately, limitations of staff time have prevented the develop- 
ment of extensive training programs for this purpose. Intermittently, programs 
were carried on through the help of volunteers and graduate students in person- 
al grooming ("Look Your Best* 1 Group" ) and travel training. When the YISTA vol- 
unteers were assigned in Spring, 1965? a greater opportunity was provded for 
tutoring. 

(1) Reading 

4- , r 

The purpose of the reading program is to develop functional reading - 
skills, such as reading and writing Of names and addresses; reading of safety 
signs; and reading of words and phrases used in the Workshop, Home Centered 
and Leisure Time Activities, as well as in traveling around the city and tc 
work assignments. The more advanced students are trained in reading for 
pleasure. 



The Coordinator of Training had for many years been a classroom 
teacher of handicapped children, and supervises volunteers. In addition, 
consultation is available through the Department of Special Education of San 
Francisco State College. 

(2) Communication Skills 

The incidence of serious speech defects in the ILRF u-pulation is 
high. While some attempts were made to improve speech in thf course of read- 
ing tutoring, the poor communication pattern of many enrollees had become so 
firmly entrenched that to bring about significant changes would have demanded 
far greater efforts than were available. Basically, the staff provides the 
model for clear, intelligible speech in everyday contact, and insists that each 
enroll ee express himself to the best of his ability. 
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(3) Money Management 

The purpose of training in money management is to develop some appro* . 
ciation of the significance of money as earned income and for buying things. 
Each enrollee receives the minimum "salary" bi-weekly (15^ per hour spent in 
the sheltered workshop), regardless of level of productivity, with higher 
productivity yielding higher wages. Payment is made by check. „ - 

Payment by check means that the check has to be cashed, unless it 
is deposited in a bank. If the check is cashed, the enrollee has money 
available. Since the earnings from ILRP work are insufficient to cover liv- 
ing costs, most enrollees receive financial support from other sources, 
whether from public welfare or from their families. Most spend money on 
transportation and meals, as well as for personal items like clothes and 
entertainment. Under these circumstances training in money management is of 
direct value to each enrollee. 

Efforts to provide such training are carried on in several areas, 
for example, shopping for groceries to be used during lunch provides oppor- 
tunities to pay the clerk and receive change. On several occasions, ILRP 
social clubs set up procedures in which club members were charged dues to 
pay for refreshments at parties run by the club. After the VISTA Volunteers 
arrived in Spring 1965, a more formal training program developed, with regular 
lessons in handling money. 

(4) Independent Travel 

Training in independent travel is stressed from the beginning of 
contact with the applicant. In fact, one of the criteria for admission is 
that the enrollee be able to come to the program without help, or be capable 
of being trained to do so. Whenever possible, enrollees are encouraged to 
travel, whether in relation to the program, such as in purchasing food for 
lunch and making trips to visit prospective jobs, or in after-hours activi- 
ties, such as visiting relatives, or attending circus and other recreational 
experiences. 

Training in messenger work, as described above, has brought a 
vocational orientation into independent travel. 

(5) Personal Grooming 

Training in personal grooming for ILRP enrollees is concerned with 
dressing and grooming appropriately during the work day within the program, 
and dressing and grooming for other occasions. Many enrollees are living 
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in homes where the standards of dress are poor. Some have lived in State 
hospitals for the retarded for many years, where they had little responsi- 
bility for maintaining their own clothing, and were not prepared for the 
experience of having to look presentable in public. 

Groups have been formed to train enrollees in such matters as hair 
care, appropriate clothing and cleanliness. A major approach to this train, 
ing is by staff example of appropriate clothing and grooming for daily 
activities. 
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CHAPTER 6 



THE SOCIAL SERVICE PROGRAM 

(The following chapter was prepared “by Arthur Segal, MSW, ILRP Chief of Social 
Services, and Field Work Supervisor, University of California School of Social 
Welfare). ■■ ' ' ^ 

i. * * 

Social Services in the ILRP are observed on 'several levels. These include 
the enrcllee and his family, the staff and the agency, community organization 
and professional training. The primary goal on each of these levels is to 
effect social change within these groupings - the family, the agency and the 
community, so that the ehrollee may participate in these environments as a more 
productive and self-sufficient individual* This goal can also he stated in 
terms of helping the enrollee and his family use each other in a. more construc- 
tive way and to gain from the community 5 from the agency and from San Francisco 
the maximum these have to offer (or can he helped to offer). 

The methods used hy the social worker are those of case work and gropp 
work with enrollees and their families; interpretation to the staff of enrollee 
and family social and emotional needs and strengths? and sharing of professional 
knowledge about the needs and strengths of the mentally retarded with the 
professional community. The method of sharing' knowledge with the community 
and helping other groups develop services is used by all agency staff and is 
described, elsewhere in this report (see Chapter 8). 

Social Service with the Applicant and his family prior to admission: Intake 

The receipt of an application for admission coming from an agency or the 
family triggers Intake into operation. (The Intake procedures are handled for- 
the most part, by the Chief of Social Service). During the next period of 
time the social worker meets with the family to hel» them consider their needs 
and their goals, and to relate these to the aims and functions of the ILRP. 
Within this framework the family is helped to decide about entering the 
program. The applicant and his family are seen both individually and as a. 
group during these first interviews. They are helped to pull together 
previous medical, social and educational experiences for the purposes of 
evaluating need and eligibility for the program. 

The family group is told during these first interviews of the requirement 
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that they all participate in the social work program. This requirement is 
interpreted in the following terms: ’’Having a mentally retarded child poses 

many problems to families and many questions go unanswered, families are, as 
a result, often uncertain as to what they can expect from each other and their 
misunderstandings may create additional problems. The family meetings are to 
help members unravel some of these confusions.’’ 

The social worker goes on in his interpretation somewhat as follows: "The 
enrol lee will have experiences at the ILRP which he will reflect at home 
through questions or new kinds of behavior reactions. We think that the exper- 
iences we refer to are generally anticipated by parents who have young teenage 
children; however, your children are young adults and you may question these 
earlier developmental experiences at their present age. During our meetings 
we will discuss your son’s (or daughter’s) experiences here and at home." 

* » t j' 

During this period needed aid such as financial, medical, household or 
psychiatric may be noted. The family is helped to explore these other needs 
and the available community resources which might provide the appropriate 
assistance. Arrangements are then made for admission to the program. These 
might include travel training and discussing requirements for daily partici- 
pation. The applicant would then be placed on a waiting list with some indi- 
cation as to an admission date. • 

Use of Referral Material • 

The. social service staff uses two primary methods in evaluating and pre- 
dicting the applicant’s ability to use the IIRP* These are interviews with 
the family and case material from other professionally trained workers who 
have served the enrollee. The results of these two methods are frequently 
futile. 

The interview has been found to be the more useful of the two methods. 

It provides some insight into the applicant’s skills and limitations as 
seen by himself and by his parents. . The interview also permits the intake 
worker to observe the family social interaction and to evaluate the appli- 
cant’s role in the family; however, the interview does not help predict the 
enrollee ’s ability to use the program. The reasons for inability to use 
intake interviews as a tool for prediction are based on the following observa- 
tions: 

The applicant may be fearful of the new situation. This emotion may have 
been encouraged by his parents who told him ”to behave" so he. could get into 
the program. 
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The applicant may see the program as "work" and may say the "right things" 
so that he can "get the job". - ' 

The applicant's previous experiences in school or the State hospital may 
he within a frame of reference which cannot he applied to the IMP.. He may 
he coming from a relatively controlled environment into a relatively permissive 
environment. His reactions to the new environment may reflect previous exper- 
iences hut may change as he forms new kinds of relationships with staff and 
with peers. 

The usefulness of case material from referral sources is very much 
related to the writer's frame of reference. Thus a report from the State 
hospital which states that Joe K has "worked very well" in the institution's 
kitchen cannot he generalized to predict that he will work well' in a San 
Francisco cafeteria. A report from a school stating that Mary J. "cooperated 
with her classmates" in a setting which does not allow for independent sociali- 
zation does not permit us to predict how she will relate to peers in a setting 
where socialization and independent problem solving is encouraged. These re- 
ports help us to gain knowledge of. the applicant's background and to guess 
at his possible reactions. We cannot use them as tools to predict accurately 

the applicant's ability to use the IMP. 

/-’**'*{ , « * . f , , 

The most useful case material is of a factual nature, medical reports, 
reports of academic ability and achievement, intellectual skills. Psychiatric 
reports from the State hospitals are usually summarized to a point of vague 
generalizations leading to a diagnosis. These have been misleading and could 
not be used. Some psychiatric reports from the State hospital offer little 
more than admission and discharge dates. - 

The Application Review - * ' - 

The whole ILRP staff meets to review the application, following the 
Intake interviews, study of case material and discussion with the Project 
Director. The purpose of this meeting is to permit general evaluation of the 
applicant's ability to use the IMP and to form a decision as to his admission. 
During the early months of the project, the staff attempted to arrive at these 
decisions based on the available referral material; however, this task was 
complicated by the factors mentioned above. Staff attempts to use the refer- 
ral material as a tool to evaluate and to predict the applicant's use of IMP 
were frequently frustrated on later discovery that the enrollee who had been 
evaluated as a "risky" applicant had somehow "blossomed" after several months, 
while other enrollees who during Intake presented positive referral material 
evidenced unanticipated behavior problems. These observations have encouraged 
experimentation with the admission decision and have led to admission of several 
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applicants who might have "been refused on the basis of referral material 
indicating "inability to grow" or "inability to. use help"* Some- of these 

enrollees have "made good" and have moved into other workshop programs 

m * A * * 

and on to jobs. ' * 

^ . . , « ; *- - * **’ ' * J £•* 

Some families after exploration of the ILRP have refused service* This 

.refusal is related to several factors: ;,v 

" . .;V V 

(a) Family denial that the child is "as retaraed"as the others in the 
ILRP. 

(b) . Family refusal to participate in the social work program*. 

(c) Family's inability to arrange for transportation of their child to 

•' and from the program. The. family's difficulty in. this area was : * 

not always solved by the social worker. In some families both : J 
parents worked and could not help with travel training, in. ; 

' other families a complicated transportation route, coupled with 

parental apathy .and discouragement hampered admission. •*. / 

’ when the application procedure is terminated. due to the family's refusal 
of service or because their child does not meet eligibility requirements, •. 
social service is continued to help the family return to ; the referring agency 
or to help them investigate other community services. 

• : Social Service with the Enroilee and his Family after . Admission -. 

The need for socialization and peer relationships is. a basic -one, .if, the 
child is to grow .to the man and to participate in a democratic society; A~ 
child isolated from his peers is deprived of a vital experience and < this 
deprivation breeds confusion about the community. This child lacks the social 
learning required for sharing daily experiences with others. He lacks the 
ability to plan with others, and to share responsibility for his actions. He 
is not sure of , his role in the daily give and take with peers and with family. 
His. frame of . reference, for. normal behavior may be taken -from a television, 
•series or from the controlled, community life of. the State hospital. ...’Each 
ref erence point may be at variance with the expectations of . his present ; .commun- 
iiy in San Francisco. .. ;r ; 

The families of the retarded have faced their conflicts by adopting ■ 
their own jform of isolation. Some families^ have broken away from friends- ;and 
relatives. Others use .defense mechanisms of denial to isolatq the child's:- 
.handicap from, conscious. awareness. To. some extent .most families have isolated 
^themselves from, constructive guidance and planning for their handicapped ^ mem* 
her.. The family isolation, though not identical to the child's isolation,..- 
has a similar effect. The family, too, is deprived of a relationship with all 
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the resources of the community* As a result of this isolation the family 
may focus unduly on conflicts and disabilities and may magnify problems of 
interrelationships. 

The social work focus is on helping the families clarify some of their 
confusions in roles so that the members may resume a more active and produc- 
tive participation in both the internal family affairs and the larger commun- 
ity affairs* The worker uses specific methods aimed toward helping enrollees 
and families come together for purposes of sharing a group experience* The 
goal is that these groups will grow strong and during this process the indivi- 
dual members will learn how to live with each other; that the individual en- 
rollee and his parents will resolve some of those conflicts of an interpersonal 
nature and will grow in the direction of greater emotional security. 

The enrollee has many concerns and wants to share these with the social 
worker. The more general concerns brought to the group meetings and to the 
interview fall into the following categories*. 

1. "Why am I retarded?” 

2 . "Why do people stare at me and treat me differently?" 

3 . "My parents treat me as a child.." 

4. "My parents call me lazy.” 

5 . ' "I want to get married, have a job and drive a car." 

The more specific questions are comparable to questions brought by most 
non-retarded youth to an adult counselor. The enrollee is quite aware of his 
role - as it has been defined by the parent or adult authority figure and he 
uses it to his advantage. He also wants, however, to identify with the non- 
retarded adult and this creates conflict. It is this conflict which the social 
worker and the enrollee share as they work together. The conflict presents 
itself frequently and in many forms. "What kind of games shall we play and 
are games childish?" "Shall we sing on the street or on the bus?" "Can we 
• go on a swing?" In their effort to create an adult image, some enrollees 
must reject activities which the average adult enjoys and with which he feels 
comfortable. Thus we see rejection of certain group games and leisure time 

activities. 

The job of the social worker is to teach a model of adult behavior. He 
must also help the enrollees learn about and understand the values expressed 
by those about him. This includes peers, staff, family, merchants, bus drivers, 
etc. The problems encountered most frequently as we attempt to present the 
real community are those of confusion, misinformation, and maladaption due in 
part to isolation. The social worker tries to help the enrollee re-learn in 
the area of social behavior by helping him focus on his present behavior and 
to question the reactions produced in the staff community - by praising that be- 
havior which produces positive reaction and questioning that which produces 

negative reactions. 



- 30 - 



Treatment Methods with Enrollees 

The Social Club Group 

The social cluh group is patterned after similar units in recreation 
centers, churches, schools and large families. Their function is to create 
within a protected setting the opportunity for the enrollee to explore the 
interpersonal relationships and his role in these relationships. There are 
three such groups meeting one hour each week. The enrollee, after he has 
been observed for two weeks in the daily program, is placed in one of the 
groups. The selection of the cluh is determined after an evaluation of the 
enrollee* s social maturity, the emotional level at which he relates to his 
peers, his recreational interests and. the friendships he has formed in the 
ItBP. Mental age is not a factor considered for the placement. 

The evaluation is then extended to the group and its members. How will 
the newcomer affect them and they him? Will the experience in the group be 
a positive one or a negative one? This latter question must be directly 
related to the goals for the individual. We need to consider the possible 
group reactions which will effect social learning and growth and then place 
the enrollee in an appropriate group. ■ 

The concept of group structure and group goals is familiar to enrollees 
in terms of the "power structure that be", the status quo as previously de- 
fined by parents, teachers or hospital ward personnel. Most have had little 
opportunity to share in the development of a group and must first be guided ■ 
in this direction. As noted^ the worker’s first task is to help members talk 
to each other within the framework of a group purpose. This may be on the level 
of "what shall we do today?" or on the more complex and abstract level of pro- 
ject planning which will require several meetings for completion. The social 
worker’s, role may be more active during the stages of group formation. The 
members attempt to make, him the focus of activity for reasons of lack of group 
experience and testing the limits of the worker. The worker accepts this 
central role long enough to help members move into a group structure, estab- 
lish roles for themselves and start to develop interpersonal relationships. 

He begins to move away from this central role during the first meeting and 
continues to do so until the group is able to handle its own affairs. He 
moves into. the group via interventions when he observes the group or indivi- 
dual group members in a conflict they cannot resolve independently. 

€ > w * * 

Use of Program Media 

Activities such as games, music, dancing, dramatics, etc., are more than 
just fun for the participants. Each has a social value and may be used to 



help enrollees resolve interpersonal conflicts* A ball game demands a struc- 
ture and the group must enforce rules if the activity is to succeed* Dramatics 
in the form of role play permit group members to act out on each other the 
fears and conflicts they may not openly express* They can later discuss these 
conflicts and learn ways of handling them* The social worker uses activities 
on the basis of their value to the group as a whole and to individual members* 

The activity is a tool used in the treatment process* 

Special interest groups are formed in an effort to provide additional 
social experiences of a specific nature. A newspaper group has weekly meet- 
ings and publishes a monthly newspaper* Members contribute stories about 
activities in and out of the program* They interview their peers, staff and 
volunteers* They editorialize on specific issues and review each article 

before it is accepted* Though the paper is scheduled for monthly publica- 

tion there are no rigid deadlines* The socialization process and the effort 
to resolve issues overshadows the deadline in importance. 

t 

A group of men and another group of women meet each week at a nearby 
gymnasium* Though these groups are large and this factor decreases the 
effectiveness of group discussion some group planning and group limiting does 
take place* This is encouraged and planned for by the social worker* 

The Enrollee Council 

The Enrollee Council was created during the early period of the project 
to give enrollees an opportunity to assume some responsibility for developing 
their own norms and for assuming responsibility for their participation in this 
structure* This group was composed of two members from each of the three clubs* 
The members were elected and served for a term of six months* The Council met 
for two years* It was dissolved when enrollment in the ILRP fell to the point 
where the population was too small to warrant a special council. A Smaller 
committee was formed to plan for special recreation programs in the Lounge. 

This group also creates rules for the Lounge. 

The "Lounge” 

The Lounge Hour is a daily activity open to all enrollees. The setting 
for this program is a large community type room, furnished with comfortable 
sofas and chairs, a phonograph with many current recordings, a ping pong table, 
cardtables and a variety of table games. There are empty corners in which one 
can ”get lost” and a cold drink machine around which people can congregate. 

The activities of the Lounge Hour are planned by staff and the enrollees* 
recreation committee. One of the popular activities is dancing and we have 



teen fortunate to secure the volunteer assistance of the Arthur Murray Studio 
dance instructors for regular monthly dance instruction. Much of the tide is 
left unstructured so that the enrollees can move out to games and to peer 
relationships as they feel ready to do so. They can also isolate themselves 
if they so wish. 

The Lrunge is staffed by two social workers and several student interns 
from the various school programs. We tried to have four staff and/or students 
present each hour. This is not possible each day of the week due to student 
schedules outside of the ILRP. The role of social workers during the Lounge 
• . Hour is to prepare the room and the activities so that they are available and 
then to move out to the fringe of the room. The social worker intervenes when 
he thinks a particular enrollee or group of ennllees needs him. The inter- . 
vention may be to help start a small group activity or to settle a question 
arising out of such an activity. Most often the intervention is at times of- 
crisis for a specific individual. Intervention of this kind is particularly 
helpful to the enroliee whose recall is poor and who has difficulty connect- 
ing past and present experiences and relating these to the future. “On the 
spot” intervention blocks defense formation and compels the enrollee to con- 
front his behavior. (The Lounge Hour was temporarily discontinued after 
August 19 65» since no space was available at the new location at 475 Brannan 
Street). 

Individual Counseling 

Each enrollee is assigned to a social worker who is responsible for pull- 
ing together a diagnostic case summary and for counselling sessions with the 
enrollee and his family. The enrollee soon learns bo seek this person out 
when he needs assistance and brings many of his questions to his interview. 

Many enrollees have little ability to hold questions until their next scheduled 
interview, and will seek out a social worker during the day in order to share 
their concerns. If his social worker is not available the enrollee may seek . 
out other staff members and attempt to confide in them. Thus one task of the 
social worker (with staff cooperation) is to help the enrollee control his 
concerns and to bring them either to the scheduled counselling sessions or to 
group -meetings. The enrollee must also learn what type of question is appro- 
priate to bring to either of these situations. 

The scheduled interview is the social worker's way of saying "Please try 
to live with this until your next appointment". For some enrollees this wait 
is too difficult and more frequent and shorter interviews are scheduled. The 
enrollee who undergoes an emotional upset while in an activity, may, if poss- 
* ible, have immediate access to his social worker. If his social worker is not 
available, then another social worker will attempt an emotional first aid pro- 
cess on the immediate situation. 
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The one-to-one relationship of social worker to client is new to the en- 
rollee* He may not know how to use the time with the worker and he may fear 
this person who is so concerned about him* He does not know what to say to 
the social worker nor does he know how to express those experiences he would 
like to share. The task of .building a relationship with the client is of 
prime importance during the initial interviews* Recognizing that the enrollee 
may fear the office interview the social worker moves out of the office and 
into the daily activity program* He may meet the enrollee in the lounge, at 
the lunch break or in a setting familiar and non- threatening* He may play a 
table game with the enrollee or chat with him on a sofa* Game material may 
be moved into the office as a. bridge for those enrollees who continue to fear 
this setting. The communication between worker and enrollee is the funda- 
mental tool used and some techniques to stimulate verbalization have been 
explored* In addition to the mentioned game material, hand puppets have been 
used, giving one puppet to the enrollee and one to the worker* The two then 
speak through the puppets* Other means of dramatic play used are drawings to 
create stories* These are used for discussion in subsequent interviews* 

The social work method of partialization^ is of importance* • The- social 
worker must help the enrollee focus on one problem at a time or perhaps- on 
only one segment of a problem. He must help the enrollee verbalize the prob- 
lem in as concrete a way as possible. Some of the enrollee' s disabilities 
lie in the area of concentration and piecing parts of an experience together 
into a meaningful whole* The interview is used to focus on daily experiences 
within the program and on questions brought by the enrollee* The experiences 
are discussed repeatedly incident by incident and solutions worked through 
thought by thought* The thinking process when focussed on in..this fashion 
becomes a model of how to resolve conflicts* 

Treatment Methods with Enrollees and their Families 

The enrollee is the client in the IIEP and the training staff attempts 
are focussed on individuals and groups of enrollees* The social worker by 
contrast has a broader focus. His goal is extended from helping the enrollee 
use* the ILRP to helping him use his family and the community. The social 
worker directs his focus to the family unit which will absorb the enrollee 
and live with the enrollee. The family must be helped to do this as well as 
to maintain itself in a community which has a poor image of the mentally 
retarded. 1 ^ 

This concept of family participation is introduced to the family at the 
point of intake. The philosophy behind the concept is that the retarded 
member of the family, who lives within the. family unit, is so emotionally tied 
to this unit that vocational maturation and emotional growth may be hampered 
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and opposed by other members of the family. The effects of family opposition 
have been observed in the Work-Training Center Project, as well as in the 
present program. Staff of other agencies serving the mentally retarded and 
persons with physical handicaps have shared similar observations with the I1RP 
Social Workers. These observations lend weight to the requirement that fami- 
lies participate in Social Service while the retarded member attends the ILRP. 

During the Initial Evaluation Period mother and father are usually seen 
together. When this is not possible,' they are seen separately. After the 
initial Evaluation Period, there is a continuation of individual meetings, 
participation in a parent group or participation in a family group including 
the enrollee and perhaps other siblings or relatives. The selection of method 
is made by the social worker on the basis of an assessment of the family’s 
needs, .and an evaluation of the function of specific methods for that family. 

Individual Casework with Family Members 

* / 

Individual casework allows the social worker to develop an intensive 
relationship with members of the enrollee* s family. Through this relationship 
the family member may be helped to explore the relationships he has with the 
enrollee, with other family members and his own emotional needs. This method 
is helpful to the family member who seeks a more intensive relationship with 
the social worker and has the strength to use this relationship. This method 
is also used by a parent who is not able to share himself in a family group 
or a parent group. Such a person may, through individual sessions, be helped 
to move into a group. Case work with individual parents is limited owing to 
the present limitations of available staff time. 

family Group Work 

Family group work allows the social worker to see the enrollee* s family 
interact and to confront them with their behavior. The defense mechanisms 
of individual family members are broken down by the family group, permitting 
the. social worker to gain direct access to the family conflict and to help 
the family struggle with a solution to the conflict. A dramatic and effective 
experience is created when the social worker and the family participate to- 
gether in a social affair. The affair is later discussed in terms of the 
roles each have; played and their reactions to each other and the relationship 
to the enrollee* s behavior and problems. * 

Parent Group Work ' ' 

• Parent group work has values for its members which are hot duplicated 
in the. family group. These are in the area of sharing the problems with 
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parents of other enrollees and gaining mutual support* Parents learn from 
each other techniques of living with their handicapped adult child in the 
program* They can share family experiences and help each other seek solu- 
tions to family conflicts. This experience is especially valuable for those 
parents who have only one child. These parents do not have the opportunity 
to compare the development of their child with other children who are not 
mentally retarded. Having no guidelines for normal growth and development 
these parents may find difficulty and fear which the parent who has non- 
retarded children as well does not share. Thus for some the parent group 
can provide an educational experience. 

For others the parent group provides a social outlet as well as a 
problem solving outlet. Parents who have isolated themselves from friends 
find new relationships and some of these last past the one-hour group meeting. 

v 

ILEP Social Services, as One Part of a Network of Community Services 

to the Mentally Retarded 

The basic social work concept "to help people help themselves" applies 
to the broad goal of helping individuals be more productive within their 
community as individuals, as family members and as citizens and carries implica- 
tions of a job for staff beyond the walls of the IIRP. For if we assert our- 
selves in the direction of bringing the mentally retarded and their families 
into the social and vocational activities of the community we must also address 
ourselves to the task of helping the community receive our clients. The com- 
munity in the form of the staffs in social agencies, recreation centers, schools 
and training programs, churches and clinics has at times shared with all of 
us the distorted image of the mentally retarded. This image needs to be 
corrected and illustrated in its. proper dimensions of a total person with per- 
sonality and intellectual strengths as well as deficits. 

. Social Service staff attempts to help prepare the community on two levels. 
Through participation in groups such as the S.F. Coordinating Council on 
Mental Retardation and the S.F. Mental Health Association the opportunity 
arises to present the needs of our clients and to enlist the aid of. other 
professionals in reaching for a solution. Participation in professional in- 
stitutes and conventions and publication of professional literature serves 
to reinforce the educational process on a larger community level. Invita- 
tions to consult with other agencies attempting to find answers to the 
questions we work with allow us to share our ideas and to discover new 
methods of treatment. Participation in such councils and educational 
programs lays the basis for long range assistance to the mentally retarded 
and to inter-agency cooperation needed to provide a continuum of services 
and to avoid duplication of services. 



- 36 - 



The interagency conference with the client as the focus is a most effec- 
tive method of interpreting to other agencies the desired image of mental 
retardation. The conferences generally include both a tour of the ILRP and 
a sharing of ideas around ongoing treatment. Such conferences have encouraged 
greater understanding and cooperation between our staffs which has permitted 
an interflow of referrals, and a sharing of the treatment plan and process 
for some clients served in each of our agencies. (A discussion of Community 
Organization is presented in a later section. See Chapter 8.) 

Social Work Education 

The training of students is an obligation of professional agencies so 
that new workers- are prepared to bring to their communities new methods and 
knowledge. This training: task is especially important for agencies serving 
the mentally retarded. For where can a student learn how to help individuals 
who are mentally retarded if he is denied access to the few agencies which 
can serve as a service model? 

During the project period, the ILRP has been the only community-based 
program in. the greater Bay Area serving the mentally retarded which is train- 
ing social work students. The ILRP and Sonoma State Hospital are the only 
two agencies in Northern California which offer field work placements to 
social work students who wish to learn about mental retardation. 

. The ILRP offers placements to a unit of four graduate social work 
students from the University of California, Berkeley. These students have 
assignments similar to those of regular social work staff. Their assignments 
involve use of group work, case work and community organization methods*. Super- 
vision of the students during the first two years of the project was shared by 
this agency and the university. This task was taken over by the university 
in the fall of when they assigned their faculty to the ILRP to teach the 
four-student unit. The unit continues this year and may be enlarged in the 
future. 

The social work staff also offers placements to undergraduate social work 
students from San Francisco State College. These students are supervised by 
the social work staff. They work directly with the enrollees and their families 
though their assignments are not as intensive as those of the graduate student. 

The advantages of this training program go beyond the assistance provided 
to the individual students. Other agencies such as the San Francisco Depart- 
ment of Social Services and Family Service Association have given assignments 
to their social work students which involve mentally retarded individuals. 
Students placed in these agencies have been able to use the ILRP students and 
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staff as resources and consultants for the questions which arise in their 
work. 

<SJ 

The ILRP has offered social work field work placements for 18 graduate 
social work students and 8 undergraduate students during the project period. 

A survey of the undergraduates indicates that two or three are now in County 
Departments of Social Service s one is in the Peace Corps, two plan to go 
into Departments of Social Service, and two are not accounted for. A survey 
of the graduate students, who remain in the Bay Area indicates that one started 
a program for adolescent girls and uses a nursery school for the mentally re- 
tarded as a service project, one is at the Yl/CA and makes frequent use of 
ILRP for consultation, a third wishes to find employment with the mentally 
retarded, and a fourth is with a County Department of Social Service. Four 
CvUdents are currently at the ILRP, and of the unit placed last year three 
are in their second year of studies. Two of these students enrolled in a 
group research project on mental retardation. 

• t . w * 

(A discussion of other phases of professional training in the ILRP is 
given in. Chapter 7.) 





* 
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SUPPORTIVE SERVICES , ' 

" ' s * f ( , * ‘ ^ , ‘ # 

■ The term - ^supportive services" refers to those aspects of the ILRP which 
do not provide direct services to enrollees or their families, 'out which are an 
integral part of .the total program** 



Profess i onal Consultation Services 



A Psychiatric Consultant is provided hy the S.P* City and County Public 
Health Department’s Community Mental Health Services on a regular basis* In- 
itially, this was one session per month, later increased to two sessions per 
month, and since 19^ to one session per week* These consultations are attended 
by the ILRP staff, professional internes in Social Work and Rehabilitation 
Counseling, and VISTA Staff. At each session the emotional problems presented 
by various enrollees as individuals and as groups are discussed and reviewed. In 
view of the occasional severe disturbance present in enrollees, these discussions 
prove helpful in developing a course of action for dealing with the problem, or 
in evaluating the effectiveness of methods which have been used. 

Important issues underlying the therapeutic approach in the program are 
frequently discussed. Finally the Psychic trie Consultant .presents occasional 
didactic material on mental mechanisms, diagnostic problems and psychiatric 
procedures. 

The four psychiatric consultants who have served in this capacity vary 
considerably in their training, orientation and ability to relate to staff 
members. Conversely there is a wide variation in staff members’ readiness 
to accept and to use the services of a psychiatric consultant. This suggests 
that in-service training in the best use of a psychiatric consultant would be 
helpful for those staff members who wish to profit more from such consultation 
services. 

The Medical Consultant meets with the staff on a monthly basis to review 
medical problems presented by enrollees. Consultations center on the nature of 
the medical condition and its effects on the ability of enrollee to perform in 



*This terminology from AAMD monograph "A Manual on Program Development in Mental 

Retardation”. 6 
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this setting. Didactic presentations have been devoted to train damage and 
mental retardation and to the influence of drugs on behavior. The Medical Con- 
sultant is also helpful in referral of enrollees to medical clinics. 

9 * 

The State Department of Rehabilitation’s Chief Rehabilitation Workshop 
Consultant provides industrial engineering consultation oh request. This has 
been helpful in terms of more efficient plant layout, as well as in measuring 
the productivity of clients for purposes of salary adjustments. 

Professional Training 

11,1 1 1 ■ . ■ • . .in iiW 

The ILRP is increasingly used for field work experience in the professional 
training of social workers and rehabilitation counselors. The field work of 
social workers has been described in Chapter 6. 

„ i _ - » * 

Since 1957* when the Rehabilitation Counseling Curriculum was established 
at San Francisco State College, field work for Rehabilitation Counseling Students 
was provided in the Work-Trail ning Center 1 ^ and in the ILRP. Supervision was 
provided by the ILRP Project Director, and by the Coordinator of Training (herself 
a graduate of . the S.F. State College program) in cooperation’ with the College 
staff. While no follow-up of all those who received their field work in the 
W-TC and ILRP has been done, several graduates have gone into programs serving 
the mentally retarded. In addition, three Master’s theses were completed involving 
W-TC and ILRP enrollees. jppp staff members have lectured to the graduate 

students in the Rehabilitation Counseling Curriculum. 

The ILRP has been used as field work by several undergraduate students in 
Special Education, majoring in education of the mentally retarded; During the 
Summer of 1964, a public school teacher of the mentally retarded served as a 
volunteer to gain experience in developing a program in her school system for 
older ’’trainable" mentally retarded students. . , 

* < * * 

Almost every day professional workers and interested non-professionals 
visit the program. The staff describes the program and answers their questions. 
Letters and informal contacts with some of the visitors have indicated that their 
observation of the program has had an impact on their attitudes. Several have 
requested assistance in establishing a similar program in their local community. 

Volunteers 

The role of volunteers in the ILRP has several aspects. First it is 
important that they be selected on the basis of Interest , training and consist^ 
ency. Volunteers come from several sources, including the S.F. Volunteer Bureau, 



tut mainly on the basis of self-referral. When the volunteer presents himself, 
a screening interview is arranged with the Volunteer Coordinator, who has been 
the Chief of Social Services. At this time information about the volunteer is 
obtained, and a decision reached as to whether to accept or reject the offer of 
volunteer services. Not all are accepted, since some present obvious personality 
defects, while others are unwilling or unable to meet the program demands. Wher- 
ever possible, volunteers who are not accepted are referred to other programs in 
which they show interest. 

** » 

Second, it is essential to establish the nature of the relationship between 
volunteer and ILRP staff members. Except for the VISTA Staff (see below), each 
volunteer is assigned to a staff member to assist, in whatever way the staff member 
can use help. The staff member defines the sphere of activity and responsibility 
and provides the necessary training and supervision. This is especially important 
when volunteers work directly with enrollees as in the training program. It is 
essential that enrollees recognize that the volunteer is the assistant to and 
representative of the staff member, but is not a full-time staff member with whom 
a long-term, on-going relationship is established, otherwise they become confused 
in terms of volunteer-staff roles. 

Third, volunteers are representatives of the community in direct contact 
with members of the public who have little knowledge or appreciation of the program. 
As such, the volunteers communicate to ever-widening circles of family, friends, 
and acquaintances, the philosophy and methods of the ILRP. Such volunteers stimu- 
late others to volunteer their services and to contribute support not only to 
this program, but to other programs for the handicapped.. 

Fourth, the use of volunteers in a program iike the ILRP has wider rami- 
fications than are immediately apparent* There is a growing reservoir of manpower 
among those who have retired, those with irregular working hours such as airline 
stewardesses, housewives who have completed raising their families, and young 
people in high school and college. This constitutes an important resource for volun- 
teer work which is largely untapped, and might be developed under the tutelage of 
a trained volunteer coordinator* 

In the Spring of 19 65, ten VISTA (Volunteers in Service to America) volunteers 
under the terms of the Federal Anti-Poverty Legislation (U.S. Economic Opportunity 
Act of 19^4) were assigned to SFARC. Two VISTA staff were assigned full-time to 
the ILRP. These two serve in a different way from the part-time volunteers referred 
to above. 

The VISTA staff is assigned to provide enriched training and counseling ser- 
vices under ILRP Staff supervision. Unlike part-time volunteers, however, the VISTA 
Staff, like ILRP regular staff, have access to all confidential files on enrollees 



and attend all ILBP Staff meetings, case reviews and psychiatric consultations. 
They engage in training individual enroll^es - in-reading, writing, arithmetic, 
travel training, money management, under supervision of the Training Coordinator, 
provide casework services under supervision of the Chief of Social Service, and 
serve in special assignments as the need arises. Over-all supervision of their 
activities is the responsibility of the Project Director. 

Experience with the VISTA staff to date has been most gratifying. They 
are hard-working, conscientious, dedicated young men and women, who have been 
giving of themselves not only during the day but in evening and week-end programs 
as well. 



CHAPTER 8 



COMMUNITY ORGANIZATION AS RELATED TO ILRP 

(This chapter was prepared by Mrs. Margarete Connolly, A.B. , Executive Director, 

San Francisco Aid Retarded Children, Inc.) 

Community organization is a method of helping a community to recognize a 
community problem and to find a w?»y to solve this problem. Mental retardation is 
a community problem too long forgotten. It is the aim of this project, beyond 
that of demonstrating a service, to create a community recognition of the needs 
of the mentally retarded. 

Community organization is- the planned process of effecting community change— 
presumably for the better 1 

$y implication, every demonstration project carries with it responsibilities 
for community organization. Further, the primary role of San Francisco Aid 
Retarded Children (SFARC) has been defined as a community organization role on 
behalf of persons— of all ages— with mental retardation and on behalf of their 
families. 

Today this process takes place in a society which is faster moving, more 
complex, more demanding than any in history. The objectives (see also Chapter 1) 
of the community organization efforts around ILRP are to: 

1. Interpret to the appropriate lay and professional persons and groups 
how the unique program design meets the needs of a particular group 
of young people with a serious handicap. 

2 . Promote a change in lay and professional attitudes about the ability 
of the mentally retarded to respond to and use services offered. 

3* Establish a permanent ongoing program for home consumptions that is, 
within San Francisco. This assumes sound financial support. 

4. Define the principles on which the program is based so that those 
principles could be promulgated and adapted for other -communities 
in Region IX (as was the charge by VRA), in the United States or in 
the world. 

* 

5* Demonstrate the role of ILRP in a total scheme of planning for the 
adult with mental retardation. 
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1 I) 

Pick up the implications of the demonstration which relate to 
other community programs and involving other agencies, use these 
implications in long-range planning: i.e. many clients who 

completed the program of ILRP showed a need for sheltered employ- 
ment, hence pointing up the gaps in this kind of service in San 
Francisco; other clients showed signs of deprivation from lack 
of social experience with peers and hence was underscored the 
need for recreational opportunities. This implies offering con- 
sultation to community agencies which serve the mentally retarded. 

7. Feed the findings of IIRP to the Public Affairs Committees of 
the California Council for Retarded Children, National Associa- 
tion for Retarded Children and organizations of similar purpose, 
in order to document ' legislative planning. 

8. Participate as broadly as time allowed in professional education 
programs of the colleges and universities of the San Francisco 
Bay Area in order to pass along the philosophy and techniques 

of ILRP, and of SFARC. 

The community organization design of a project such as IIRP presumes a 
commitment to certain goals (in this case, organized services to adult mentally 
retarded) on the part of SFARC, which: 

1. Existed before launching of the project. 

i - * - 

2. Held fast during the life of the project. 

3* Continue after the project has been institutionalized as an ongoing 
program. 

The presumption also exists that the process of change will be effected 
by the joint efforts of organization membership, Board of Trustees, clients and 
staff in an orderly and deliberate process. Self evaluation is continuous, but 
success or failure is most clearly evident in an answer *-o the question: Is 

the service, which the project sought to develop, on-going now? Have communities 
other than the original home community picked up the gauntlet? Or negatively, 
have the findings stated that the premise on which the project was launched has 
proven to be ineffectual? 

Wilbur Cohen has said: "The Great Society will not be achieved by one 

measure, or in one year. It can be produced only as a giant mosaic, thoughtfully, 
and sometimes painfully put together by many people over a period of time." 
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The process by which ILRP emerged out of the process of planned community 
change for the benefit of certain people with mental retardation, stated in a 
greatly simplified manner, went something like this: 

1. A planning project (1956-1957) in San Francisco for services to 
adults with mental retardation; these services related to work and 
had vocational meaning; 

2. emerging from the planning a demonstration of a Work-Training Center 
for Retarded Adults (VRA R-D 205, 1957-1961) ; 22 

3 . after the Work-Training Center project was completed, it was picked 

' up as a service by the State Department of Rehabilitation and finally 
integrated into a workshop serving persons with multiple handicap 
conditions (San Francisco Community Rehabilitation Workshop); 

k* the failures with certain clients, as well as the gaps in the ex- 
panse of service of the Work-Training Center were identified, and 

5. the Independent Living Rehabilitation Program design emerged. 

As an aside, I would like to point out that it was the consistent support 
which the members of SFARC received from VRA and the State Department of Rehabili- 
tation over a period of years both in financing and in professional consultative 
services which probably, more than anything else, contributed to the orderly 
development of services to the adult retarded which is ongoing in San Francisco 
and in the State of California. 

The ILRP is an approach to services to severely mentally retarded adults 
which combines the techniques, in part or full, of many other programs: the 
work adjustment shop, the sheltered employment shop, group social work services, 
casework, the therapeutic community. Bringing the community organization process 
to bear has been an engineering problem. 

The community organization process begins with getting ’’the show on the road 
and that .involves the developing of a professional program design, obtainin the 
blessing of the sponsoring organization, and of concerned professional groups 
such as the National Rehabilitation Association, Council of Social Planning, etc. , 
getting funds to support the demonstration period, assessing the strength of 
support for a permanent program and finding the funds to underwrite that support. 
The activities which precede the actual launching of the demonstration may be 
as important as any subsequent activities. 

In specific language, a project implies that a professional program design 
has been achieved and endorsed by the professional community; the Board of Trustees 

and appropriate related committees understand the purpose of the project and are 

If 
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sold on takifcg it on t and those amorphous groups in the community which comprise 
: the power structure and which are in a posltiod to lend financial, service and 
political support are ready to commit local matching support* 

In the, case of ILEP it was obvious through conversation and planning with 
the Regional Office of VRA that the Federal agency was interested in this approach 
to a rehabilitation program for those mentally retarded adults who previously had 
been thought not to he ’‘feasible”. Matching funds for a Federal grant implies 
that one has sold this program and its concept to the membership of the sponsor- 
ing agency and to the power structure of the community which will underwrite 
these costs* During the demonstration period, the process begins with reporting 
to the Region, ih which the project is an innovation, on the program design, the 
progress of events and eventually the implications of that design for communities, 
large and small, in that Region. Concurrently, the process is carried on of find- 
ing and solidifying permanent sponsorship, if the program is worthwhile, tfe are 
presuming, of course, that we are talking about a well-designed, well-mounted 
program so that there is no doubt about the integrity of the demonstration. In . 
essence, this is the community organization process. 

Since by SFARC policy, some part of the community organization process is 
the responsibility of every SFARC member, staff member and perhaps the client, t.oo, 
this process around ILRP was a natural one. Or to state this in another way: : • 
community organization is planned, purposeful and specific, hut like the iceberg, 
the largest part is below the surface: everyone involved directly or indirectly 
in a demonstration project is also involved in the community organization process. 

Some of the essential ingredients to which we are committed: 

1 . Those ingredients mentioned earlier: a well-documented and supported - 
idea and program design. Part of the process is a program which stands 
up under scrutiny, and carries conviction on the part of staff. 

. 2. A clear, articulated purpose agreed upon internally within the sponsor- 
ing agency, out of which sound job descriptions emerge for staff. The 
worker may improvise on occasion, trade roles temporarily with another 
worker, but he does this from an agreed base. 

3 . It is not enough to do. a good, job in the program, it is essential to 
convey information which makes this a good job to key people. 

It becomes obvious, therefore, that the community organization process goes 
on on many levels, with varied tempos, with varied emphasis — much as a sytaphony 
develops under .the hands of the composer, the orchestra leader and the musicians. 

• Sometimes it*s bard to tell who has created which part of the final effect, and 
the notes of the conductor, chairman of the board, impresario and concert master 
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are interrelate* and interdependent. Community organization is plannedvpnrpose- 
ful and specific, tut control of specific facets rotates from hand to hand. 

Mme. Ghandi of India has said "This is the age of interdependence". Nowhere 
is this clearer today than in direct services to people. The demands of profession- 
al specialization today as more and greater knowledge hecomesavailahlen joca- 

tional counseling, placement, employment opportunities, social ’ p ? vaomnnac 
cSeliS? etc. Ind the shifting labor market, the ever increasing social demands 
on people today all combine to require new and creative approaches t h p ng 
people in trouble. 

Specialization also brings with it the need to underscore good communication 
between client and services, good coordination of services, grea e p 
on the part of both the client and the professional worker. 

To attempt to evaluate cause and effect without a formal researchteseis 
a dangerous practice, since the complexity and multi-faceted aspects of ^evelopig 
a program and attempting to institutionalize it elude easy assessment; unfortunately, 
we are not prepared to research our community organization practices. 

Under the principles earlier stated, a rough assessment of these Prices 
as related to the community organization objectives outlined, goes some ing 

. this: 

1. The first objective (interpretation to appropriate lay and professional 

Soups) was approached in myriad ways: talks to service clubs and 

professional meetings; visits by professional groupsstudentandcom 
munity leaders, service on local, state and national hoards and committees 
participation on planning institutes and councils; and 'ooStimportant, 
word of mouth interpretation by client families. These activities were 
carried out by STARC members, URC auxiliary, staff and some volunteers 
who did not become formally affiliated. 

2. The Objective of establishing ILRP as a service program has been achieved 
on a limited and not very satisfactory basis, at this writing. 

3 . This present report is one of many reports, papers* and thoughtful replies 
to inquiries which staff members produced in four years. 

4. The objective of developing a total program 4es ^ m ^ t f 

has been achieved clearly in the San Francisco Community, le «® 
in California in general. Simply stated, we now offer the aduit with 
mpntni retardation these resources (although all are selective and hence 
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exclude certain individuals either due to legal limitations or 
lack of funds): 

a. DR’: an integrated training and rehabilitation program for 
the clearly "vocationally feasible" person. Cooperative 
programs with other agencies such as Mental Hygiene, Social 
Welfare, etc. are either operant or in the planning stage. 

b. SFCRW: an integrated workshop offering vocational training 
and for a few, extended work experience. Funded by DR for 
vocational training and by SFARC for extended work experience. 

c. ILRP: a short-term, intensive evaluation, training,. 0 and social 

service program of a vocational preparation nature fop ;! *seriously 
handicapped persons. ■ 

A 

d. SFARC Adult Training Center: a long-term sheltered employment 

and socially educational program for seriously handicapped 
retarded adults. 

e. In addition, there are a few programs wuch as Goodwill Industries 

and Disabled Employees Rehabilitation Workshop which offer long- 
term work experience and sheltered employment. .. r 

4. We are fortunate in San Francisco in having in operation, as a 
parallel program to that of SFARC, the VRA project of the San 
Francisco Coordinating Council on Mental Retardation. This is 
a community organization project aimed at establishing a continuum, 
of services for the mentally retarded in San Francisco. We h&ve.jiad 
the opportunity to feed into the project both the positive and the. 
negative findings of ILRP for the purposes of action. 

5* While the fruit of the experience in ILRP have been given, in 
conceptual form, to those bodies which influence legislative 
action, this has not been accomplished as fully as we had hoped. 

An important achievement has beer conveying, through SFARC, the 
implications of our findings to the Governor’s Mental Retardation 
Program and Standards Board. It is evident that this kind of 
communication must, through the ongoing ILRP, be a long-term 
responsibility. 

6. Professional education has moved forward on three levels (see also 
Chapter 7). First, there are formal field work placements from the 
institutions of higher learning, most notable that of the University 
of California School of Social Work which has assigned a half-time 
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faculty member to supervise professional experience in ILRP. 

Second, volunteers, staff and VISTA staff in the program have 
heen influenced hy their experience to the extent of going on 
for further study in the field of mental retardation* Third, 
staff members have besn asked to teach evening and summer 
courses or give periodic lectures in various classes such as 
those in special education, vocational rehabilitation counsel- 
ing, workshop directors training, social work, medicine, 
nursing, etc. 

In general, one large question relates to whether or not we have been able to 
convey our convictions to communities beyond San Francisco; a rough assessment 
suggests we have not. SFARC feels a commitment to continue this process of communi- 
cating findings. 

The other general question which remains unanswered is the relationship of 
ILRP to the SFCRW. It had been an unarticulated goal to incorporate ILRP as an 
integral part of SFCRW. It is generally conceded that SFCRW is still in the 
developmental stage and not stabilized to the extent - that dialogue could be 
initiated to examine this questions. It is hoped that as the project phase of 
ILRP terminates, the ability of SFCRW to entertain the idea of a merger would be 
evident. The timing, however, is too tight. SFCRW is not yet ready to consider 
such a merger. This is a question for which an answer must still be sought. 

Whither Goes ILRP? 

At this writing, the future of ILRP is not clear. In the four years of the 
project, the total amount of funds expended was about $240,000; approximately 
5$ of this was VRA funds and the State agency was required to O.K. the project: 
both program and budget. Despite this concerned approval and many further 
concrete indications of support, the' California State Department of Rehabilitation 
has not been sold on the basic theme of the project. 

We had recognized, in the earlier Work-Training Center project, that the 
failure with some clients related to estrangement cf parents and foster parents 
from the day-to-day goals of the project; hence in ILRP We involve families in a 
group work program which aims at helping families to reinforce the training which 
takes place in the program (see Chapters 4 and 6 ), 

The group work process implies the use of social workers in many aspects of 
the program, and we developed a' strong social work program. In fact, we are the 
only facility serving the mentally retarded in the Bay Area which is used for 
field work placement of social work students of the University of California (see 
also Chapter 6 ). 
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The literature is replete with reports from placement specialists, employers, 
and vocational workers to the effect that the mentally retarded client fails most 
often on the joh because of inappropriate personal behavior or inappropriate inter- 
ference by families, Currently, the California Department of Rehabilitation pro- 
poses to support only the workshop phase of ILRP. It is our belief, however, that 
support must include use of the social work approach to involvement of clients 
and their families in order to speed-up and solidify the vocational achievements 
of seriously handicapped m.r. young adults. 

DR is providing intake, pre-evaluation and some follow-up. 

What ere the convictions of the Department about involvement of families in 
the process if DH does not allow for fiscal support of this phase of the program? 

ILRP is presently operating on a minimum subsistence level by using, in 
addition to DR workshop fees, adult educators from the San Francisco School Depart- 
ment; psychiatric services from the Community Mental Health Servicesof the San 
Francisco Health Department; administrative funds from SFARC, an agency of the 
United Bay Area Crusade; and fees from parents (see also Chapter 9)* 

Perhaps this is an ideal combination of support, if it can be adequately en- 
riched; but we believe it is important that sources of support be identified (see 
also, Chapter 9). 

The question of who "rehabilitates" the client, since this item becomes a 
statistical number, which finds its way to the Congress, the State Legislature and 
the local Board of Supervisors, among others, is meaningful. 

Perhaps the fault, if fault there be, in the planning is the result of an 
over-enthusiasm for the potentials of Public Law 89-333 with its 18 month evalua- 
tion and training period allowed for mentally retarded clients who might otherwise 
be felt to be non-feasible. 

As far as San Francisco proper is concerned, we might well develop a satis- 
factory fiscal structure on which to operate the program; the dilemma is in our 
feeling of responsibility to introduce this program, which we know is effective, 
to the State of California and Region IX. In this instance, we feel that a major 
support appropriately comes from the Department of Rehabilitation. Either the 
Department can use this program or cannot use it. Until we determine the Depart- 
mental position, we have not met our charge. 

If, as some feel, the program is more social rehabilitation than pre-vocational 
should another agency such as Mental Hygiene or Social Welfare he the appropriate 
sponsor, or should some way be found to bring about joint sponsorship based on the 
client °s needs? 
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In any event, the future of San Francisco’s ILRP is presently being debated 
in the Rehabilitation Section of the Council of Social Planning, in the local 
chapter of NRA, in the Coordinating Council on Mental Retardation and over the 
coffee cups where concerned people gather together* As the pieces fall into 
place, the mosaic will become clear. 

The alternatives at the moment seem to be: 

1 . Meet what seem to be the urgent and current needs of some clients and 
of DR. by- redesigning the program without family involvement, as solely 
an evaluation program; 

' « V 

2. Work out a contractual arrangement whereby certain phases of the program 
are paid by different agencies: a cooperative agreement; or 

3 .. Redesign the program as a social rehabilitation program funded by agencies 
such as Social Welfare and Mental Hygiene. 

It has been, an exciting and fruitful four years. Changes in community 
attitudes have been evident, even though it is not possible to show direct cause 
and effect. There is movement in the entire community, lay and professional, which 
is positive for the benefit of those persons with mental retardation and their 

families - 

We feel that we have clearly met the objectives listed earlier, with the one 
important exception: whither goes ILRP? 
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CHAPTER 9 



STAFFING, FINANCING, PHYSICAL FACILITIES USED 

Staffing 

Chart 2 presents the table of organization of the ILRP, showing ad- 
ministrative relationships# The ILRP is a project of SFARC. The ILRP 
Project Director is responsible to the SFARC Executive Director, in turn 
responsible to the SFARC Board of Directors, who are elected by the SFARC 
membership. The program is designed to serve a total population of 52 
enrollees in average daily attendance, their parents and relatives, and 
about 100 applicants and their families per year. 

The Project Director is responsible for over-all ILRP policy decisions 
in cooperation with the SFARC Executive Director, for budget preparation and 
other administrative assignments. He directly supervises the Coordinator of 
Training, the Chief of Social Services, and the ILRP Office Staff. The 
Coordinator of Training supervises the various aspects of the Training Pro- 
gram, including the assignments of the VISTA staff to the Training Program. 

One Training Supervisor is assigned to the Leisure Time Activities, one to 
the Home-Centered Activities and one to the Workshop. The Coordinator of 
Training coordinates the workshop program, and provides rehabilitation 
counselling for those who are moving towards vocational placement. The Chief 
of Social Services supervises one full-time and one half-time Social Worker, 
carries a small case load of enrollees and families, engages in group work 
services, screens and assigns volunteers and supervises counselling activi- 
ties of the VISTA staff. Each Social Worker carries a case load of 14-16 
enrollees and their families, does group work and family counselling. The 
ILRP Secretary, in addition to her regular duties, supervises a half-time 
stenographer-clerk, provides information, and serves as a communication link 
between staff members, and between ILRP and the SFARC Central Office. Psycho- 
logical testing is purchased as needed from a clinical psychologist. 

Consultants are available to the whole staff, or to individual members 
as needed. 

The above is intended to convey only the formal relationships among 
staff members and the relationship between ILRP and SFARC. However, to 
conduct such a program, clarification of responsibilities and assignments 
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CHART 2. ORGANIZATION CHART OF ILRP* 
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assumes great importance. By good fortune, there was no change during the 
project period in the SFARC Executive Director, ILRP Project Director, 
Coordinator of Training, Chief of Social Services, and Project Secretary. 
Most of the members of this "team” had been working together for several 
years prior to the start of the ILRP. The "team" functioning in this manner 
breeds confidence in the program, provides mutual reinforcement in times of 
crisis, and facilitates communication among all staff members. There was 
relatively little turnover in staff during the four years of the project, 
and with few exceptions, those who left the program did so for personal 
reasons at times of crisis in the financial future of the program or the 
agency. 



Costs of the Program 

The major costs of the program are salaries of staff and overhead ex- 
penses. An additional cost is the enrollee payroll. 

Staff Salaries 

Every effort has been made to recruit trained and experienced profes- 
sional staff. This means competing with other agencies (such as State Civil 
Service and private agencies) which offer not only comparable salaries, but 
permanency, pensions, health insurance, etc., which are not available in a 
project of this type. The fact that key staff members have remained throughout 
the project indicates that the program provides not only appropriate salaries 
at the professional level, but personal and professional satisfactions which 
are of value to the staff members. 

Overhead Expenses 

Operating costs include such items as rent, utilities, purchase of 
equipment and supplies, telephone, travel expenses, and other necessary ex- 
penditures. Rent covers space requirements for offices, work areas, lounge, 

storage, etc. 

Enrollee Payroll 

Salaries for enrollees are based on productivity on contract work. 

Also included are salaries while in messenger training, and janitorial train- 
ing. Enrollees are not paid when they are assigned to Home-Centered activities 
and Leisure Time activities. The cost of the trainee payroll is covered by 
the income from contract work. 
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Sources of Income during the Project Period (1961-1965) 

The hroad categories of financial support for the ILRP are the Federal 
grant from U.S. Vocational Rehabilitation Administration, funds provided by 
the grantee agency (SFARC) and "third party” contributions of funds and staff. 

The Vocational Rehabilitation Administration Grant 

During the project period the annual Federal grant has been decreas- , 
ing as. matching funds are being provided by the grantee agency. The goal has 
been to set the stage so that by the end of the project Federal grant funds 
would no longer be required. 

Grantee Agency Funding 

Fund *, from the grantee agency have been obtained primarily from founda- 
tions and individual contributors who allocate their funds directly for this 
purpose. 

A small amount has come from monthly fees paid by parents or respon- 
sible relatives on the. basis of financial ability to pay. 

In 1964 for a short period, a fee of $50 per month was paid for a 
few enrollees under a special program for ATD (Aid to the Disabled) clients 
of the State Department of Social Welfare administered by the State Department 
of Rehabilitation. 

No precise figure has been set to cover the over-all guidance and 
administrative support provided by S.F. Aid Retarded Children, but this could 
. well account for at least 10$ to 2Q$ of the total budget. 

Brief reference should be made to the income from work performed by en- 
rollees. The prevailing practice in sheltered workshops is for the income 
from work to cover not only the enrollee payroll, but the overhead expenses 
associated with the gaining of this income. The difference between gross 
income from work and trainee payroll is sometimes called the "overage" from 
work. Some workshops have arranged matters so that the enrollee payroll should 
be equal to the "overage” from contract work (50-50 ratio). In order to achieve 
such a ratio of enrollee payroll to "overage" it is essential that income from 
contract work be sufficient to cover the total cost. This is especially im- 
portant if enrollees are to be paid according to productivity, as required 
by Federal Wages and Hours Regulations. 

So far as the ILRP*s enrollees are concerned, income from contract work 
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has usually been less than the enrollee payroll® This is due to the fact 
that all enrollees are paid a minimum wage of 15 ^ per. hour, and in many cases 
their productivity has been helow that rate. Furthermore, enrollees have been 
paid when not working owing to reasons associated with their training or social 
service interviews. Only a smali amount of "overage" has been generated. After 
the move to ^75 Brannan Street, an upsurge in productivity took place, and the 
"overage" began to increase. The goal fs to bring the "overage" to equal the 
enrollee payroll. 



"Third Party Contributions" 

w.v. "Third Party Contributions" during the project period have come from three 
“ sources, Adult Education Staff from the S.F. Unified School. District; Community 
" -Mental Health. Services of the. City and County of San Francisco, Department of 
'?■ ^Public Health; Office of the State Rehabilitation Workshop Consultant. VISTA 
volunteer staff and social work students might also be included under this 
category.. 

Adult Education Staff 

Since 1953> the Adult Education Division of the S.F. Unified School Dis- 
trict has furnished full-time staff members to train mentally retarded adults 
in the. sheltered workshop operated by the S.F. Aid Retarded Children. This 
practice was initiated in the SFARC Sheltered Workshop ( 1953-1957 was 
continued in the Work-Training Center Project (1957-1961) and has been con- 
tinued in the ILRP. These instructors, are employed and paid by the school 
district and are assigned to ILRP. The school district provides necessary 
supplies and administrative costs for these staff members. The school districts 
funds come from a combination, of state funds and S.F. City and County funds. 

w* * 1 

Psychiatric Consultation 

Since 1962, the Community Mental Health Services of the S.F. City and 
County Department of Public Health has provided a Psychiatric Consultant 
without cost to ILRP, at first on a once-a-month basis, later on a once-a-week 
basis. These funds come from a combination of State funds and S.F. City and 
County funds. 

Rehabilitation Workshop Consultation 

Since 1961 , the Office of the Rehabilitation Workshop Consultant, State 
Department of Rehabilitation, has provided industrial engineering consultation 



as requested *by the ILRP staffs in the sane way such consultation, is available 
on request by other sheltered workshops in California. Technically, this 
consultation has not been "counted” as a “third patty contribution” since 'Voca- 
tional Rehabilitation Administration funds are involved, but it does exist as 
a cost which would have to be paid if not available from this source. > ' 

VISTA volunteers, graduate students in social work and rehabilitation 
counselling and volunteers night be considered as making “third party” contri- 
bution by their respective programs in terns of manpower and service to en- 
rollees. This is difficult to measure, owing to the correlated factors of 
staff time and energy devoted to their training and supervision 

“Single support” vs. “Multiple support” 

The above brief description of financing during the project period indi- 
cates that a “multiple support” approach has been used, with a combination of 
Federal VRA grant, matching funds from the grantee agency and "third, party” 
contributions. The question which has been of concern from the beginning is 
"what form of financing is possible after the termination of the Federal 
grant?" 

One can postulate two somewhat different approaches to .financing, 

"single support” and "multiple support”. Under "single support", the total • 
cost of the program' would be assumed by one agency. It should be emphasized 
that there is a distinction between paying for the cost of the program and 
operating the program, since it is conceivable that an agency could make a 
contract with S.F. Aid Retarded Children and pay it to operate the program. 

What is referred to here is that the total cost of the program would he 
provided by only one agency, whether public or private, from its own budget. 

9 ' 

Under "multiple support" funds might come from a variety of sources, in- 
cluding public and private agencies, third-party contributions, fees from 
parents, etc. 

. ^ > * 

There are advantages and disadvantages to both approaches. An important 
advantage to "single support" is the simplification of the financial arrange- 
ment. This means clearer understanding of costs and the basis for paying for 
costs. It means being able to budget more precisely and to plan for the future. 
Among the disadvantages 1 s the possibility that costs of certain services can- 
not be legally assumed by the supporting agency, which in effect means that 
these services cannot he provided. In addition, dealing with only one agency 
may substantially reduce flexibility in coping with changes in patterns of 
program, as well as short-term experimentation and exploration. It is also 
possible that over a period of time changes may develop in agency policy and the 



commitment of the one funding agency may decline. ("Don’t put all your eggs 

in one basket") • 

• 

So far as "multiple support" is concerned, one advantage is that funds 
from several sources may make it possible to establish and to enrich a program 
which could not ’ otherwise develop. However, disadvantages do exist, in that 
when several sources contribute funds there may be uncertainty as to the total * 
available income, and it may be hard to plan and budget in the light of so 
many funding variable?. 



Physical Facilities 



In order to carry out this program, appropriate space, equipment and 
supplies are required. Following is an estimate of space requirements. 

1 - Director’s office (12’ x 18’). ...... 216 sq. ft. 

1 - Secretary’s office for 2 secretaries, desks, files, 

etc. (18’ x sq. ft. 

1 - Storeroom (10’ x 10’) •••*•••• JJJ? *** L* 

1 - Workshop for 16-20 enrollees (20* x 40’) . . . • • • • 800 sq. ft. 
1 - Home Centered Activities Suite (large kitchen, ’ 

15’ x 20’ 5 bedroom, 12’ x 16 ’; bathroom, 8 * x 10 *). 4?2 sq. ft. 

1 - Leisure Time activities room (20* x 30*) 600 sq. f,t. 

1 - Training Staff Office for 4 staff members (18* x 20’). 360 sq. ft. 

1 - Chief of Social Services Office ( 8 ® x 10’) 80 sq. ft. 

1 - Social Worker Office (8’ x 10’) . sq# 

1 - Social Worker Office (8’ x 80 **• 

1 - Student Social Worker Office for 4 students (I8’x.20*) 360 sq. ft. 

1 - Interviewing Boom ( 8 ’ x 80 sq. t. 

1 - Field Work Supervisor Office (8’ x 10’).. «o sq. ft. 

1 - Group Work room (iO’ x 12’) * ! * * S<1# L* 

1 - VISTA Staff office for 2 VISfA staff (10* x 15*) • • • 150 sq. ft. 

Lounge and Group meeting room (30* x 40’). ....... 1200 sq» ft. 

4 - Bathrooms (2 for men and 2 for women; 8 * x 10’). • . 1320 sq. it. 

1 - Rest Boom ( 8 * x 10’) 80 s( k-~ 

Total 5532 sq. ft. 



• It should be noted that many of the rooms must be soundproof, in order 
to maintain confidentiality of the client communications and to permit free 
expression of feelings without interfering with others. This is also true of 
the Lounge, a program which must be conducted with freedom to engage in acti- 
vities which may be noisy. 



Up to August 1965, adequate space was available in a building at 1680 
Mission Streets which was also occupied by the S.F. Community Rehabilitation 
Workshops (successor to the Morrison Rehabilitation Center)* After August 
1965> when the SFCRW moved to 4?5 Brannan Street and the ILRP occupied space 
in the same building, there was no space for a lounge as previously described, 
and that program was temporarily discontinued* There was. no kitchen facility, ■ 
and the Home-Centered Activities were limited to making sandwiches for lunch* 

In addition, serious inconveniences such as absence of soundproof partitions 
between offices, no central heating system, and the noise of warehouse trucks, 
dollies, steam pipes, etc., have made for difficulties in being heard in in- 
terviews and meetings as well as interference with program activities taking 
place. 



One significant gain with the move to 4?5 Brannan was the placement of 
the ILRP Workshop in the same physical area as the SFCRW. At 1680 Mission 
• Street, the ILRP workshop was totally separated from any other workshop. This 
, new arrangement had a visible impact on many enrollees. They were able to 
observe other handicapped persons working in a business-like manner. They 
were able to be with others during coffee breaks and lunch periods. They 
•were able to observe workshop procedures which were like those done by normal 
and less handicapped persons, since the SFCRW includes some workers who are 
•minimally handicapped. There was a noticeable increase in productivity among 
many enrollees reflected in amount and quality of output per enrollee. This 
in turn was manifested in improved family attitudes toward certain enrollees. 

There is little question that despite high staff morale, poor physical 
•facilities can reduce efficiency, as was demonstrated when the program 
moved from 1680 Mission Street to 4 75 Brannan Street in August 1965* Since 
the new quarters were bare of any office space, the,, staff went to work build- 
ing the partitions, moving furniture, and getting the place ready for enr:llees. 
Fortunately, most of the enrollees were at the SFARC Summer Camp during the 
three weeks immediately following the move to 475 Brannan Street, so they did 
not lose working time during the. renovation. During the months of September 
and October, the absence.* of space for the lounge, and for the Home-Centered 
Activities meant a weakening of the total ILRP service and a loss in personal, 
social and pre-vocational experiences which had been found very helpful. As 
this report is being written, it is clear that if the program is to be con- 
ducted adequately, appropriate facilities and equipment must be available. 



■ PROGRAM EVALUATION PROCEDURES 

Evaluation of a program such as the ILRP presents many problems, since 
no valid or reliable measuring instruments exist to perform such an evalua- 
tion* Broadly speaking, the program should he evaluated in terms of how well 
its stated objective's have been achieved. This would call for evaluation of 
the impact of the program on the retarded adults and their parents who were 
served, as well as an evaluation of the effects on the broader community rehabi- 
litation services of which it is a part. 

. . . Evaluation of Change in Enrollees 

So far as evaluating the effects of the program on clients served, , this 
isr ah area fraught with serious methodological problems* Some of these ques- 
tions have been expressed by Herzog in her "Guidelines for Evaluative Research". 
Her reluctant conclusion was that in the> present state of evaluative research 
in the area of psycho-social change of clients, it would be far more profitable 
to focus on the description of procedure^ used in bringing about psycho-social 
change, since the index (or criterion) or psycho-social change is so ; difficult 
to define and to measure objectively. She states that the judgment of ^experts 
could represent the ultimate criterion as to whether changes had taken place 
in clients. However, .even if expert opinion about client changes were avail- 
able, there are many questions as to how such opinion could best be expressed, 
whether in the form of rating scales, informal group consensus, and/or decisions 
as to future planning for the client* 

In the course of the project, the search for indices for evaluating client 
change : yielded several approaches: (a) actual assignments to other agencies on 
termination from ILRP - "disposition of. enrollees on termination"; (b) the 
ILRP Social Competency Ratings; (c) "global" estimates of "improvement", "no 
• improvement", and "deterioration", independently made by three staff members; 

. "(d) yo t her me thod s of; assessing, change. These, procedures wili .be. briefly, des- 
cribed here. ? • 



Disposition of Enrollees on Termination from IMP 

One index of the effect of the IMP is the type of activity in which the 
enrollee engaged after leaving the program. In the hroad sense this can e 
considered f pragmatic* basis for evaluating the impact of the program on en- 
rollees. This is called "Disposition on Termination from IMP .since it is 
possible to fcnow where each enrollee was assigned immediately after being 
terminated. Actual disposition on termination is different from sta c 
sensus as to the most desirable disposition on termination, for several 
reasons. This is due to such factors as long waiting periods for entry to 
other programs during which enrollees do something else, or deteriorate at 
home, family moving away from San Francisco, the emergence of new programs 
which are more appropriate than previous staff referrals, and parent or .en- 
rollee decisions fjr enrollee to engage in activities contrary to staff recom- 
endations (such as accepting employment in a difficult job situation). 

The various categories of "Disposition on termination from I1RP are. 



(1) Pull-time employment on job. 

(2) Part-time employment on job. 

• (3) On-the-job training as assistant in convalescent home. 

. (4) Employment in sheltered workshop (SECRW, Goodwill Industries;^ 

(5) SFARC Adult Training Center, primarily activities, socialization, 
with part-time sheltered workshop. 

{ 6 ) Placed in State Hospital for the mentally ill. 

(7) Placed in State Hospital for the mentally retarded. 

(8) Withdrawn by parents, or withdrew from program. 

(9) Moved from community. 



The above categories of "Dispositions on Termination from ^ J^ran 
interesting relationship to DiMichael's* 0 classification ofthe J^xded J" 
vocational rehabilitation purposes. Category (1) may be con *J 4e *^ 
group of "competitively employable, in competitive employment , categories 
(2) and (3) may be considered similar to his group of " marginal cutti ng 
employable in transitional work shop employment'' { category (4) to s g p 
"sheltered employable in long term sheltered employment } and c ® teg °^ 
hi shel tered employable In activity, center. ■ DiMichael 

has proposed different training and rehabilitation programs for each group, 
according to their needs. 



One could assume that on admission to the IMP, each new enrollee could 



•Pragmatic in the sense th'at' K the test of everything depends on results" - 
Webster* s Dictionary 
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be categorized as "marginal sheltered employable in activity center s” in 
DiMfchael’s classification, or as "non-vocationally feasible for rehabili- 
tation service” using the phraseology of the State Department of Rehabili- 
.Jfcjation. Any shift of the enrollee to a category characterized as "sheltered 
**' employable", as "marginally competitively employable", or as "competitively 
employable”, (as reflected in the type of program to which the enrollee was 
actually assigned on termination from ILRP) thus becomes an index of client 
change to higher levels after attending the ILRP. 

The ILRP Social Competency Ratings 

The ILRP Social Competency Ratings is a rating scale developed by the 
Project Director in cooperation with the ILRP staff. It is an adaptation of 
the San Francisco Social Competency Scaled by extending items to include the 
adult mentally retarded, and developing new items more appropriate to the pro- 
gram content of the ILRP. Each item is set up with 3 to 7 alternatives arrange! 
roughly in order of difficulty of performance. Ratings are made at regular 
case reviews, which take place at the end of the Initial Evaluation Period anil 
again several months (usually about 6 months) later. 

v The first version of the ILRP Social Competency Ratings contained 84 items, 
covering. the areas of "Homemaking 5 ;, "Grooming* , "Communication", "Travel", 
-^."Relationships to the Public", "Personal Development", and "Academic Achieve- 
ment ’V 84 separate items in all. This was used 1962 - 1963 * A Revised ILRP 
'Social Competency Ratings was used in 1964-1965* (See Appendix C for a copy 
of thiS;form). This "included a total of 38 items covering ratings in general 
areas,- such as attendance, grooming, self-image, and ratings in the specific 
areas of -service to enrollees., including workshop, leisure r time activities, 
home-centered activities, academic training and social services. 

It should be emphasized that the use of the ILRP Social Competency Ratings 
of enrollees by Staff is. primarily a clinical evaluation experimental procedure, 
” rather than the use of a standardized instrument for measuring psycho-social 
changes in enrollees while attending the program. It is possible that further 
refinement and standardization of this, procedure might make it more widely use- 
ful; in other similar programs. * 

..."Global" Estimates -of "Improvement" of Enrollees 

In September and October, 1965, three ILRP staff members were asked to 
; give their "global impression" of the "Degree of Improvement" of 52 ILRP en- 
rollees ; who .had been.terminated since the start* of the program, on a five- 
point scale as follows; 



"Deterioration 15 - "No Improvement" - "Slight - "Moderate - "Great 

Improvement" Improvement" "Improvemen <■." 
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Ehch staff member rated enrollees independently* 

One of the raters was a Social Worker who had been employed hy ILRP on 
a part-time basis intermittently during the project and was not familiar 
with the enrollee population. She was asked to read each case record care- 
fully, and to base her ’’global impression" solely on case material in the 
record. 

The second was the ILRP Coordinator of Training (and Rehabilitation 
Counselor), a trained rehabilitation counselor and former teacher, who had 
held this position throughout the project period and knew all enrollees. 

(She had also beer* a staff member during the Work^Training Center Project, 
1957-19^1), 

i * 

The third was the Chief of Social Services, a trained social worker 
and member of the' faculty of the School of Social Welfare, University of 
California, who had been a full-time staff member of the ILRP from the 
start of the project, and knew all enrollees,. 

Other Procedures for Evaluating Client Change 

A considerable amount of narrative reporting on each enrollee is generated 
in terms of Staff Reports for Case Reviews, individual social case work and 
group work reporting of interviews with enrollees and their parents, by staff 
members, by students, reports of Psychatric Consultations. Much of this 
material is placed in the permanent Case Record of each enrollee. Relatively 
little of such reporting could be transformed into quantitative terms which 
would make it amenable to statistical analysis and for comparison between 
enrollees, or for assessing "before" and "after" for the enrollee himself. 
Nevertheless, the availability of such material provided some basis for 
making judgments as to the degree of change taking place in some enrollees. 

Early in the project, an attempt was made to use the Thurston Sentence 
Completion Test® with a view to adapting it for use in the ILRP as a means 
of evaluating changes noted by the enrollee* s parents. In view of some of 
the methodological problems involved, this project was not carried through 
to completion, but the preliminary findings are reported in Chapter 12. 

Also early in the project, an attempt was made to use the ILRP Social 
Competency Ratings asking parents of enrollees to rate their child while 
enrolled in the program. Again, methodological problems, especially the 
increasing number of enrollees who were not living with their parents but 
in family care homes, made this procedure too difficult to pursue? The 
preliminary findings are reported in Chapter 12, 
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An important index of change in enrollees is the quantity and quality 
of work done in the Workshop* At periodic intervals time studies of enrollee 
productivity on contract work are conducted, since such information is re- 
quired in order to set wages for enrollees in conformance with the regula- 
tions of the U.S. Department of Labor? Wages and Hours Division, and in 
order to determine bids to be made on contracts. A limited study on the 
productivity of a small number of ILRP enrollees was conducted in 19o2, and 

is reported in Chapter 12* 

Evaluation of the Effects of ILRP in addition to Evaluation of Change in 
Enrollees. 

Prom the statement of project objectives (see Chapter 1) it is apparent 
that in addition to the demonstration of direct services to m.r. enrollees 
and their families, the ILRP attempts to achieve other goals. 

Por example, ILRP objectives are to demonstrate that (1) the IL^ not 
only can provide a transition for the m.r. adult from the state hospital 
to community living, but (2) may serve to provide an appropriate alternative 
to commitment to a state hospital. To evaluate how well goal (1) is achieve , 
it would be necessary to count the number of ILRP enrollees who were formerly 
patients in a state hospital for the retarded and who have been able to make 
a good community adjustment after leaving the state hospital while attending 
the ILRP. This information is readily available and is reported in Chapter 11. 

With respect to goal (2) it would be extremely difficult to count the 
number of persons who attended the ILRP, who were eligible for admission to 
a State Hospital and who subsequently were not committed. The very existence 
of the ILRP significantly changed the orientation of San Francisco authorities 
responsible for commitment of adult retardates to the State Hospital for the 
retarded, as well as of the parents and guardians of seriously handicapped 
retarded adults in San Francisco. The possibility of eventual admission to 
the ILRP served as a positive deterrent from the community viewpoint, and 
encouraged the state hospital authorities to restrict their intake of other- 
wise eligible retarded adults because of the availability of such a community 
program. Precise evaluation of the effects of this aspect of the program is 

impossible. 

Another goal of the ILRP is to cooperate with the State Department of 
Rehabilitation in referral, and in total planning for enrollees. Evaluation 
of program effectiveness in carrying out this goal would be based primarily 
on assessment of relationships between DR and ILRP on the staff operating 
level as well as on policy levels, an assessment which is very difficult to 

make. 















Another ILRP goal is to provide field work experiences to graduate and 
undergraduate students in rehabilitation and related fields. Some evaluation 
of the effectiveness in this area can he obtained through determining the 
number of cooperating institutions of higher learning, or other agencies, 
which have used ILRP as a regular (or occasional) field work experience, and 
the number of students served. Later follow-up would determine the number 
of -graduate students employed in assignments to which their experience with 
adult retardates in ILRP had made a contribution. Information relative to 
training of professional workers has been reported in Chapters 6 and 7* 

Perhaps the ultimate evaluation of the effectiveness of the program 
is whether it survives after the termination of the Federal grant. Survival 
or discontinuation of the program would have implications not only as to the 
effectiveness of the service program but to the effectiveness of community 
organization activities aimed at ongoing community support. 
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CHAPTER 11 



CHARACTERISTICS OF ILK? ENROLLEES 

"Characteristics of ILRP enroll ees" refers to reportable information 
about the group of 75 enrollees who were admitted to the program. It does 
not include information about two enrollees who were admitted, but dis- 
continued after one day. It also does not include information about appli- 
. cants and their families who were served as part of the Intake procedure 
and who were not admitted to the program, nor does it include material on 
the enrollee's family members who also received direct services. 

It will be noted that there are gaps in available information about 
enrollees. These are due to difficulties in data collection, e.g., meager 
information from referring schools, hospitals, or physicans, as well as to 
modifications in procedures of data collection as the staff moved into 
successive levels of greater clarification of project goals and methodology. 
Information about each enrollee was brought together on the ILRP En r( m ee 
Data Sheet,. .prior to admission, making it relatively easy to compile the 
data presented in the Tables in Appendix A. The data was arranged in sue 
a way as to lend itself to statistical treatment on IBM cards, if that 
should be necessary. 

The collection of valid and reliable information on a large number 
of variables on individual enrollees, often requiring specialized judgment 
on the part of the recorder remains one of the greatest stumbling blocks 
to research in rehabilitation. 

•Referrals to ILRP 

Relatively few referral sources accounted for most of the enrollees 
ia the ILRP (Table 1*). More than 5$ of the enrollees have been referred 
by State and County Agencies, oniy-a few by private persons. Many enrollees 
are known to two or more agencies. 

During the early part of the project, eight enrollees were admitted 
to ILRP from the SFARC Adult Training Center, a long-term program for 
severely m.r. adults. These enrollees had been clients of the Work-Train.ng 
Center ..project®* and it was felt at the termination of that project that 



^Tables 1 through 2 ? are found in Appendix A. 
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the/ had not received the intensive evaluation, training and counseling 
which the ILRP provides and from which they could profit. After being 
served in the ILRP, four of these enrollees have been placed as long-term 
clients in the SFCRW and four returned to the SFARC Adult Training Center. 

Chronological Age on Admission 

On admission, about half the enrollees were below 20 years. of age, more 
than four-fifths below 26 years, and none older than 35 years (Table 2). .This 
population may be characterized as a "young adult" group. Five enrollees *’ 
were between 17 and 18 years of age on admission, but this was only because 
they had come from other cities and were not admitted to a public school program 
owing to their proximity to 18 years, when schooling is terminated for the m.r. 
in the San Francisco public schools. 

Intelligence Level 

Using the AAMD nomenclature,^ 95$ of the enrollees are classified in the 
"mild", "moderate" and "severe" classification of measured intelligence based 
on individual intelligence test scores (Table 3)* 

In terms of the prevailing public school classifications of mentally 
retarded^ pupils, about 57$ of the enrollees may be classified as "educable 
mentally retarded" (generally speaking in the I.Q. range 50-75) » and 4p$ 
as "trainable mentally retarded" (generally speaking in. the I.Q. range 
below 50). The remaining J$ had I.Q. scores above 75* 

Social Competency Levels 

The AAMD nomenclature provides a preliminary classification procedure 
for measuring social competency, based on Social Quotient (S.Q.) scores of 
the Vineland Social Maturity Scale. ^Owing to such reasons as non-availability 
of an adult who knew the enrollee well enough to complete the Vineland Social 
Maturity Scale, it has been possible to obtain S.Q. .scores for only 60^ of 
the enrollees (Table 4). Four out of five of those for. whom S.Q. scores are 
available, are classified as Level III "moderate but definite deviation, from 
norms and standards of social competence; capable of self -maintenance, in un- 
skilled or semi-skilled occupation; needs supervision and guidance when under 
mild social or economic stress". This suggests that with appropriate train- 
ing and counselling some of these enrollees might become partially or totally 
independent in terms of self-care and self-support. 



Academic Achievement Test Scores 

For testing academic achievement, the Wide Range Achievement Test**? 
has been administered to about two- thirds of the enrollees (Table $)• 

Many of those for whom no scores are available have been reported by the 
Psychologist as "not testable” on this test, thus being below 1st Grade 
level* So far as achieved test scores in Reading, Spelling and Arithmetic, 
virtually none of those tested have achieved above the 4th Grade level, with 
the preponderance below the 2nd Grade level* For all practical purposes, 
most enrollees may be considered functionally illiterate in relation to the 
general population* 



• Sex of Enrollees 

The ratio of men to women enrollees is about 3 bo 2 (Table 6)* While 
this is not an unduly large difference, it does raise questions as to why 
the program has admitted more men than women* Whether the types of activities 
are more "masculine", in terms of physical work, whether there was some bias 
operating in the intake process o:r whether referral sources tended to refer 
more men than women remains unclear* 

Racial Origin of Enrollees 

The racial origin of about 88$ of the enrollees has been Caucasian, 
the remainder being Negroes (Table 7). This percentage of Negroes in the 
ILRP roughly conforms to the percentage in the population of San Francisco* 

In view of the small sample no generalizations can be made as to this factor* 

Medical Diagnosis of Enrollees (in addition to Mental Retardation) 

From a medical diagnostic viewpoint, the "primary" diagnosis for all en- 
rollees is "mental retardation", in varying degrees of severity* In addition 
to "mental retardation", medical diagnoses and syndromes have been reported 
for a substantial number of enrollees (Table 8)* These diagnoses are in broad 
categories, such as Down’s Syndrome (Mongolism), personality disorders, and 
neurological conditions associated with sensory impairment*' Many have severe 
verbal communication difficulties* A few enrollees have more than one medical 
diagnosis. Only seven of the 75 enrollees have no reported medical diagnosis 
(in addition to "mental retardation".) 

It must be emphasized that this information is based on reported medical 
diagnoses. It is quite possible that some enrollees have medical diagnoses 
which have not been reported. This high frequency of medical diagnoses among 
enrollees is consistent with other findings which report a greater incidence 
of medical diagnoses among the more severely m.r. as compared to the general 
public. 
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Estimate of Degree of Physical Handicap 



The medical diagnoses do not usually give the degree of severity affect- 
ing the general functioning of the person diagnosed* Several procedures are 
being developed and eveluated to provide such information in the field of . 
rehabilitation among which the most comprehensive is the Rehabilitation Codes* 
Several years ago the ILRP Project Director developed the ’’Survey of Degree 
of Physical Handicap” 5° and has used this procedure in cooperation with the 
staff and; through study of available medical records, to obtain an estimate 
of the degree of limitation in vision, hearing, speech, arm-hand use, sitting 
and walking, of enrollees. It must be emphasized that these are subjectiye 
evaluations. Tables 9 through 14 present these estimates. The findings are 
summarized as follows: 

Almost none of the enrollees have serious problems with vision, although 
about 1 in 5 wear glasses. 

With the exception of two enrollees who were deaf, none have disabling 
hearing difficulties. 

About 1 in 5 have serious speech problems so far as making themselves 
understood. Almost two-thirds do not present disabling speech difficulties. 

less than 1 in 10 have problems in arm-hand use, for the most part, a 
function of poor : coordination, rather than specific neurological defect such 
as cerebral palsy. 

Almost none of the enrollees have difficulties in sitting up and walking* 

The above findings suggest that the most serious physical handicap so far as 
normal everyday functioning is in the area of speech and verbal communication 
skills. 



Adequacy of Income When Admitted. 

The question of ’’adequacy 1 ' of the enrollee *s income to meet his needs 
is an important one, since this makes the difference between having enough 
financial support to live comfortably as middle-class families do, or to be 
limited to a survival basis, as do many families on public welfare. A rough 
estimate of the adequacy of the enrollee* s income to meet his needs has been 
derived from the, ability of the family (or the enrollee if no family is avail 
able) to pay the stated monthly ,; fee” of $50.00 per month. The basis on 
which this fee is determined has been described in Chapter 6, through review 
and evaluation of family resources during Intake. If the family can afford 
to pay the full fee, the enrollee income is considered "adequate". If the 
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family or the enrollee is on public assistance, a nominal "fee" of $1.00 per 
month is charged, and the enrollee ®s income is considered "inadequate”. 

It is obvious that this method of determining "adequacy" , of enrollee 
income leaves much to be desired, and a better procedure should be developed 
to measure this factor. 

Socio-Economic Status of Enrollees 

A rough indication of the socio-economic status of enrollees is provided 
by the occupation of the head of the household in which the enrollee resides 
at the time of admission. Using this crude index, it would appear that about 
40$ of the enrollees are in the lower socio-economic class, about 3 5$ in the 
middle class, and about 10$ in the upper class, about 15 $ living in foster 
homes, whose socio-economic status is variable, but probably could be classi- 
fied as middle or lower class (Table 16). 

Estimates of socio-economic status of enrollees having been derived 
from such limited information provide only gross trends and must be inter- 
preted cautiously. It would appear that many enrollees live in settings 
associated with lower socio-economic status rather than higher. If this is 
true, then it would conform to the widely held beliefs that mental retarda- 
tion is found more frequently among the lower socio-economic groups. 51 

Major Source of Support When Admitted 

None of the enrollees reported earning money for self-support when ad- 
mitted (Table 17) . One-third were reportedly living with families who earned 
enough to manage to support the enrollee. The remainder were supported by 
some form of public assistance. For the most part those supported by public 
assistance received grants from the Aid to the Disabled (ATD) program of the 
San Francisco City and County Department of Social Services, available for 
eligible dependent persons over 18 years of age. 

Living Arrangements and Family Role Position of Enrollees on Admission 

Most of the enrollees were classified as a dependent "son” or "daughter" 
in their own homes (Table 18) . A few were living with relatives and were 
also in a dependent relationship. 

•With the exception of 12 enrollees living in family care homes, and one 
married enrollee, most enrollees live at home with parents or relatives. 
(Table 18 and 19). 
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There are great differences in the family structure of those who live at 
home. In some instances the enrollee lives with one other adult, and in others, 
he is a member of a sizeable family group including parents and siblings. 

In the case of enrollees living in family care homes, the situation is 
somewhat different. The family caretaker is a surrogate parent. The other 
patients in the family care home (no more than 6 patients on leave from the 
state institutions can live in one family care home) must be of the same sex, 
but 'uicy well be of widely differing background and experience, and may even 
be in conflict with each other and with the family caretaker. There is no 
assurance that the family care home y/ill be a long-term or permanent one, in 
contrast to the usual family relationships and living arrangements. "Family 
care" as a living arrangement for patients on leave from the state hospital 
has much to offer, in making the transition from institution to community 
living. 



Educational History 

More than half of the enrollees had attended public school classes for 
the trainable mentally retarded (for pupils with I.Q. below 50 ) during most 
of their school careers (Table 20). Some had attended classes for the 
educable mentally retarded (for pupils with I.O. 50 - 75 ) » and some had had 
schooling while patients in a state hospital for the retarded. Four had 
attended regular school classes. A few reported no schooling, or private 
schooling, only. 

Vocational Rehabilitation Services Prior to Admission 

Reportable information on prior vocational rehabilitation services in- 
cludes evaluation for services by the State Department of Rehabilitation, and 
prior attendance in a sheltered workshop program (Table 21). About one-fourth 
of the enrollees had been evaluated by rehabilitation counselors of the State 
Department of Rehabilitation, and with one exception, had been rejected for 
service as "non-vocationally feasible". The one exception had been "accepted" 
by the Department of Rehabilitation, and placed in the S.F. Community Rehabili- 
tation Workshop, but was later referred to the ILRP, as it was felt he could 
better profit from this program. 

Eight enrollees had been enrolled in the SFARC Work-Training Center 
project and were admitted to the ILRP early in the project period (1962). 

These had had some evaluation and training. Two had previously been enrolled 
in the S.F. Community Rehabilitation Workshop (formerly the Morrison Rehabili- 
tation Center Workshop), and had been provided work evaluation and work adjust- 
ment. 
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Five had attended a sheltered workshop in other communities* 

These findings indicate that most of those enrolled had been provided 
with little prior vocational rehabilitation services other than brief 
screening interviews for possible "vocational feasibility" by the State 
Department of Rehabilitation, and a few had attended other sheltered work- 
shops prior to admission. 

Employment Status Prior to Enrollment 

About 80 % of the enrollees had no gainful employment prior to admission 
(Table 22). Of those who had been employed, most had worked in a sheltered 
workshop providing part-time work under supervision and one or two had had 
part-time or intermittent employment. 

These findings must be interpreted with caution, since it is possible 
that some enrollees might have had some paid work experience which they 
did not consider worth reporting, such as homemaking activities, baby sitting 
etc. The prevailing impression is that by and large these enrollees had not 
been doing any productive remunerated work prior to enrollment. 

Prior History of Hospitalization and/or Psychiatric Care 

For about one-half of the enrollees there is no record of prior admission 
to an institution for the- mentally ill or mentally retarded, or of out-patient 
treatment (Table 23) • About one-third of the enrollees have been patients in 
a state hospital for the mentally retarded, ranging from a relatively short 
evaluation of several months to a period including most of their lives. Five 
have been patients in an institution for the mentally ill, and four have been 
patients receiving outpatient psychiatric treatment. 

During the early period of the project, relatively few enrollees were 
admitted who had recently been in a state hospital for the retarded. later, 
more enrollees on leave of absence from the state hospital for the retarded 
have been admitted. 

It is significant to note that about 1 out of 8 enrollees have been 
sufficiently seriously mentally ill prior to admission to require hospitaliza- 
tion in a mental hospital or out-patient psychiatric treatment. Since serious 
emotional disturbances have been manifested in a substantial number of en- 
rollees, it is not unreasonable to infer that many with this history would 
manifest their disturbances while in the ILRP. 

The fact that a substantial number of enrollees have been patients in 
state institutions for the retarded assumes much greater significance when 
placed in relationship with the project’s finding (see below, Chapter 12), 
that no enrollees were sent to a state hospital for the retarded from ILRP 
during their stay in the ILRP or immediately following termination. 



CHAPTER 12 



EFFECTS OF THE ILRP ON ENROLLEES 
Disposition on Termination 



These findings are "based on information as to the disposition on termina- 
tion from ILRP of 56 enrollees who were admitted after December 1$ 1961, and 
left the program prior to August 1, 1965* ..At the time of writing this Final 
Report a number of these former enrollees had been out of the program for some 
time* In a few instances, it was possible to obtain supplementary information 
as to their present status, which will be included in the findings* 

Thirteen of the 66 terminated enrollees (23$) were “rehabilitated" to the, 
e xtent of being employed full-time in a sheltered, workshop; employed._part-time ; 
or placed in an on-the-.iob training (OJT) as a helper in a nursing home under 
the ausnices of the State Department of Rehab ilitation (Table #0 . Of the se , 
five had been placed in the SF Community Rehabilitation Workshop providing 
work experience under supervision* One of these five subsequently was placed 
full time in a cafeteria as a bus boy* In addition, one enrollee is on the 
waiting list for admission to the SFCRW* One enrollee is placed as a full- 
time worker in Goodwill Industries of San Francisco, a sheltered workshop .. 
for the handicapped. Three enrollees are working on a part-time basis, largely 
helping tneir parents or relatives at home or at their business. 

During the later period of the project the DR Rehabilitation Counselor, 
working closely with the ILRP Coordinator of Training and Rehabilitation 
Counselor set up an on-the-job training (OJT) program for training ILRP enrol- 
lees to become helpers in a nursing home. The DR Rehabilitation Counselor 
assumed financial and vocational counseling responsibilities, and made arrange- 
ments with the employer who provided the on-the-job training. Three female 
ILRP enrollees were given on-the-job training along these lines. Two enrollees 
subsequently have been employed in this type of work; 

Sixteen enrollees were returned to their parents or relatives on termina- 
tion from ILRP. These included those whose families moved from San Francisco, 
and those who were withdrawn by their families. In a few cases withdrawal rom 
the program of the enrollee the parents was brought about by inability or 
unwillingness of the parents to participate in social services and counseling 
provided by the program as agreed upon during Intake. 
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Twenty-three enrollees were placed in the SFARC Adult Training Center, 
a long-term program for severely retarded adults providing a minimum of work 
and much opportunity for socialization and recreation* Of the six enrollees 
originally referred hy SFARC Adult Training Center when the ILRP was started 
in 1961-1962, two were among the five placed in the SFCRW. This suggests j 

that in some cases the ILRF services help the severely retarded young adult 1 

move to a more demanding work setting such as a full-day sheltered workshop* jj 

-5 

ILRP Social Competency Ratings (see Appendix C for Sample Form) j 

Staff Rating and Re-Rating on ILRP Social Competency Ratings ] 

* 

Ratings and re-ratings hy staff members on the revised ILRP Social Competency 
Ratings were available for 40 enrollees during 1964 and 1965* In terms of in- 3 

telligence test scores these 40 enrollees did not differ significantly from j 

the total group of 75 enrollees. The 'atings of these 40 enrollees are reported > 

in Table .25* Owing to the limitations of the data, no Chi-Square test was per- | 

formed. From inspection of Table 25 it would appear that there are few sub- 
stantial differences on most items between the rating and re-rating. This lack j 

of substantial differences is found both in comparing frequencies of rating of j 

the same level within each item, and, in the amount of the differences between ; 

rating and re-rating on each item. The findings are consistent with the report 
of a previous study of a group of 1? ILRP enrollees rated and re-rated on an 

earlier version of the ILRP Social Competency Ratings. j 

'1 

The relatively little change in re-rating of these 40 enrollees in a 6 month j 

period on most of the items throws into relief the few items on which shifts in 
rating from lower to higher levels are noted. For example, on “Independence from j 

Supervision, etc.**, it may be noted that there is a trend upward from a lower to \ 

..a higher level rating, both as reflected in frequency of rating of each level, as ■ 

well as in the amount of the difference between rating and re-rating. On “Room j 

Cleaning" there is a slight trend upward from a lower to a higher level. On “Use j 

of Social Case Work" there is a sharper trend upward towards ratings at a higher \ 

level. i 

j 

ILRP Social Competency Ratings of Enrollees Classified as “Higher Vocational Potential" 1 
and "Lower Vocational Potential" ’ \ 

\ 

Using the information as to disposition on termination from ILRP (Chapter 11) 
it is possible to classify enrollees as “Higher Vocational Potential" and "Lower j 

Vocational Potential". The "Higher Vocational Potential" group includes 13 en- j 

rollees who on termination were placed in the S.F. Community Rehabilitation Work- 
shop, or in Goodwill Industries, employed part-time, and placed in on-the-job j 

training as a helper in a nursing home. The "Lower Vocational Potential" group 1 

includes 13 enrollees who were placed in the SFARC Adult Training Center, a 1 

program providing socialization and a minimum of work experience, for severely a 

retarded adults. m 
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Inspection of Table 26 indicates that substantially higher ratings were 
obtained by the 13 ’’Higher Vocational Potential” enrollees when compared with 
the 13 "Lower Vocational Potential" enrollees on the following ILRP Social 
Competency Ratings: 

Self-Image 

Speed of Work as compared with non-handicapped person doin g the same Kind 
of work. 

Mastery of Crafts Taught; Carry-over into Leisure Time Activities 

Exploration of Interests: Freedom of Expression of idea s and feelings 
through medium of arts and crafts; self-confidence. 

Shopping 

Reading 

Number concept 

Writing ' 

Use of Social Case Work Services in relation to Up setting Experiences. 

Group Identification 

In view of the small sample, and the many items tfhich did not differentiate 
between "Higher Vocational Potential" and "Lower Vocational Potential" groups, 
it is not possible to generalize from these findings. Nevertheless the fact 
that there was some differentiation between the two groups suggests that it might 
be worth. pur suing the further development and refinement of this rating proced- 
ure, with a view to using such methods for better classification of enrollees 
according to their vocational potential. 

Global Estimates of "Improvement" of Enrollees 

A common clinical method of evaluating change in patients who have been 
provided with some form of treatment is for the therapist to ma've a "global 
estimate" of whether "improvement" has taken place as a result of the treatment. 
This is usually a retrospective procedure, and may be reported in checklist 
form, or in narrative statement. Table 27 reports the findings on global esti- 
mates of improvement among 52 enrollees rated by "expert judges", as previously 
defined in Chapter 10. 

From inspection of these estimates the high degree of consistency among 
the "judges" makes it possible to prepare a "Composite Rating". It should 
be emphasized that their estimates were made independently, based on retros- 
pective evaluations of enrollees. 

In order to facilitate comparison, the ratings arbitrarily have been 
given values as follows: "Deterioration" = 1; "No Improvement" = O 5 "Slight 

Improvement" = +1; "Moderate Improvement’* = +2; "Great Improvement" = +3* 
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These values are arithmetically combined into a “Composite Rating” ranging 
from -0.3 to + 3 . 0 . The results of this procedure indicate that 4 of the 51 
enrollees ( 8 $) were considered to he “Deteriorated” (Composite Rating of ~0>3)> 

7 of the 51 enrollees (14$) were considered to have “Not Improved” (Composite 
Rating of 0), and the remainder (about 78$) to have "Improved" (Composite 
Rating of +0*3» +1*3> +1«7» +2.0, +2.3> +2*7> +3*0). 

These results strongly suggest that on the basis of in dependent professional 
“global“ estimates of change in enrollees after they had att ended the ILRP tl 
had been a significant improvement in the general functioning of more than 3 
out of 4 enrollees. 



Other Findings on Client Change 

In addition to the findings reported in the immediately preceding section, 
other information on changes in enrollees has been obtained, and is briefly 
summarized here: 

• l. Parent Ratings of their Enrolled Child on the ILRP Social C ompetency 
Ratings 

In May and June 1962, and again about 8 to 10 months later, a total of 
14 ILRP enrollees were rated by their parents on the first version of the ILRP 
Social Competency Ratings. Parents were asked to rate observed social compe- 
tency in the home only. Following were the findings of this study: 

a. Re-ratings on most items were similar to the original rating. This 
conforms to the findings as to changes in ratings by the ILRP staff as reported 

above. 

b. In about one-fifth of the returns, there were changes in ratings 
in the direction of a higher level of competence. 

c. Greatest improvements were reported in the areas of "Grooming" 
"Answering the Door", “Stating Name", and "Traffic Signals". 

Owing to several factors, including lack of staff time as well as a shift 
in population characteristics through admission to ILRP of more enrollees who 
had recently entered family-care settings, and were not yet known to the 
family caretaker, it was not possible to continue this interesting study. . 

2. Changes in Work Productivity of Enrollees 

As part of the process of setting wages for enrollees, time studies of 
work productivity are conducted at periodic intervals. These time studies are 
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lased on work performed on contracts, and productivity is compared with that 
of the non-handicapped worker doing similar work* 

In a study (in 1962-1963) of 22 enrollees for whom sequential time ' 
studies of work productivity were available, 16 made considerable improvemen 
in the number of items produced per unit of time. Those who started at a 
higher productive level tended to make greater gains than those who started 

at a lower level* 

Another indication of change in work productivity of enrollees is the . 
amount of time spent in the Workshop. On admission, each enrollee starts; with 
2 hours in the Workshop, 1 hour in Leisure-Time Activities, 1 hour in Home- 
Centered Activities* As the enrollee can tolerate a longer work day, this is 
provided for him. No study of available records as to the increase in work 
time per client was made owing to the difficulty of pin-pointing such informa- 
tion. The impression of the Training Staff was that about one-half of the en- 
rollees had increased their time in the Workshop from 2 hours to 3 hours daily, 
and at least one-fifth had increased from 2 hours to 4 hours. When it teca®® 
clear that an enrollee could work a 4-hour day in the Workshop, the^DR Rehabili 
tation Counselor was alerted with a view to plan for movement from ILRP.to a 
more demanding placement, such as the SFCRW, on-the-job training, etc. 

< ■ j 

Staff Impressions of Enrollee Change 

For the Progress Report to VRA for the period from December 1, 1961 to 
May 31, 1963, staff members were asked to report their impressions of enrol ee 
change. Following are excerpts from these reports: 

"In assessing the ’improvement® in the mentally retarded population of 
ILRP, the following areas seem significant to me: 



• • • 



Lunch Program: In addition to learning food preparation and simple . • 

cooking, the trainees have moved into menu planning, the preparation of menus 
and inventories, grocery shopping, and the serving of meals they have prepared 
Laundry Service: As a service to the cafeteria and as a training measure 
for enrollees, we have undertaken to do the laundry for the entire building, e 
operation of and care for the machines, the sorting, folding and storage of 
clean laundry, the measuring of soap, bleach and the. setting of proper tempera- 
tures are all included in the training..”- Mrs. Martha Hislop,M.A., Training 
Coordinator and Rehabilitation Counselor. 



t “Two kinds of progress can he observed in the workshop. The first is 

perhaps most obvious; that of general acceptance, adaptation, and application 
[ *by enrollees in the shop. In the main, they work well on assignments, and 

[ time studies show they have improved in proficiency in most cases. However, 

f 
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another kind of observation can he made relative to the, diffifential progress 
of the enrollees. Perhaps 10, or 1/3, have made considerable progress* ..Another 
group has made little, progress in workshop skills, hut has learned to he in the 
workshop setting with more equanimity, having better relations with their peers, 
and understanding more about work...." - Melvin Boyce, B.S., Training Super- 
visor, Workshop. 

"As knowledge of individuals increases with daily contact with the young 
people, the general atmosphere is a relaxed one with minimal pressure arid demands 
The young people are encouraged to talk freely, ask for help when necessary, 
suggest ideas for projects. They are discouraged from saying 'I can’t* before 
they say ’I'll try'... Specifically, there is R — who can now sit and take in- 
structions rather than feel the need to he constantly on the move;. B— can now 
say without hesitation that he is willing to fill orders for mosaic pictures, 
when at first he said 'no'. He is eager to make some extra pocket money by 
doing, extra projects..." - Mrs. Martha Kitajima, OTR, Training Supervisor., Crafts 

"Some enrollees have made more progress than others, and in different 
directions. Many are .quite able to take responsibility, such as. making the 
bed alone. Others need very little supervision.. .Cleaning and waxing hardwood 
floors is another one of their experiences. They have learned to use and oper- 
ate the electric stove and clean it. They can also clean and defrost the 
refrigerator, scrape, rinse and stack the dishes." — Mrs. Ethel Ijllis, Training 
Supervisor, Homemaking. 

"...Working, keeping house and playing with friends are more than 'learn- 
ing skills. These are the ingredients used to strengthen the person and the 
growth we observe is from the mixture. The social worker helps the enrollee 
incorporate these ingredients with his past experiences and through the methods 
he uses with individuals and with groups he helps the individual walk on his 
own, to the extent he is able... Changes in parental attitudes towards their 
child are. observed through their reporting back to the social worker the new 
experiences they are having with their child. Their expressions generally 
indicate their attempts to allow and to encourage their child to do more for 
himself whether this be to select a personal item for himself, to travel by 
himself, and to meet. friends, or to disagree with them...." - Arthur Segal, M.S.W. 
Chief of. Social Service. 

. : «#*«***#** . •• 
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It is hard to generalize about changes of enrollees from these diverse 

sources of information. However, the general impression derived is that. most; ^ 
enrollees have appreciably improved in personal and social areas while ehr . 
rolled, and that some have been able to move from a state of dependency to a 
level of considerable productivity and independence. 



CHAPTER 13 



OTHER FINDINGS OF THE JLRP 



Previous chapters have presented findings as to the characteristics of 
enrollees and the effects of the program on enrollees and their parents who 
were provided with direct' services, based on available documentary material. 
When one attempts to report on the effects of the program in other areas, it 
is more difficult to obtain information in usable form. The following find- 
ings are based on material from various sources. 

1. Continuation of the ILRP after termination of Federal grant support* 



Regardless of good intentions of the sponsors of any program, or demon- 
strated values to clients served, there has always been the question,. 'How 
will the project be continued after the grant ends?” This was a problem which 
became of increasing concern as the project neared the end of its fourth year 
of Federal grant support. ■ 



A major factor making it possible for the ILRP to continue (and for 
similar programs to be established in the future) was the passage in Optober 
1965 of PL 89-333, the Vocational Rehabilitation Act Amendments of 1965* 

This legislation provides for allocation of funds to State agencies such as 
the California State Department of Rehabilitation, to carry on evaluation, 
training, counseling and rehabilitation for seriously handicapped .mentally 
retarded clients for a period of 18 months. The passage of this legislation 
alone could not insure the continuation of a program like the ILRP. Through 
appropriate community organization procedures, the broad involvement of state 
agencies, local agencies, individuals and organized parent groups,^ provided 
a matrix of support for the ILRP immediately following the end of the pro jec 
•**on October 31, 19 65. Without such a process being operative long before the 
project's end, there is grave doubt that the ILRP would have been continued. 
As of November 1, 1965> the State Department of Rehabilitation agreed to 
purchase rehabilitation services from ILRP, thereby insuring its financia 
survival. Much remains to be done to clarify the complicated aspects of on- 
going financial support for ILRP since there are limitations to the funds 
available from the Department of Rehabilitation. The fact that the ILRP 
been enabled to continue at the same leve l of service as during the proje c ^ 
period constitutes a pragmatic test of the value of the program to„the 
community in which it is operating . 
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2. The ILRP as a means of providing alternatives to commitment to 
State Hospital for the Retarded 

One of the major thrusts in current programming^ for seriously handi- 
capped retarded adults is to strengthen community services with two goals in 
mind: (a) to offer alternative services to the retarded adult other than 
commitment to a state hospital, and (h) to make it possible for certain re- 
tarded adult patients now in state hospitals to leave the hospital and to learn 
to live in the community. The ILRP is an integral part of the complex of 
community services for the retarded adult which make possible the achievement 
of the goals mentioned. 

Only fragmentary findings on this score can be presented here* One 
striking bit of evidence is that, although one-third of the enroll ees had 
been patients in a state hospital for the retarded at some time prior to ad- 
mission (including many who were on leave and living in family care homes 
under the supervision of the State Department of Mental Hygiene) , not one 
enrollee was committed or re-committed to the state hospital for the retarded 
after being terminated from the ILRP. 

What this means in terms of human dignity, independence and personal 
satisfaction cannot he measured. However, the savings in taxpayer’s outlays 
for lifelong hospitalization (estimated at $150,000*00 for the lifetime of 
• one hospitalized retardate at present level of costs) when multiplied even by 
a few individuals, suggests that those concerned should give careful study to 
these findings and their implications. 

3 . The ILRP as a Field Work experience for Students 

As described previously, field work experience has been provided for 
Rehabilitation Counseling Curriculum graduate students of San Francisco State 
College, undergraduate Social Work Students at S*F. State College and graduate 
Social Work Students of the School of Social Welfare, University of California, 
Berkeley Campus, with ILRP staff members giving supervision in cooperation 
with college and university faculty. 

The impact on Social Service students has been pointed out in Chapter 6. 
Although no systematic follow-up was made of Rehabilitation Counseling Curricu- 
lum graduates who had field work in the ILRP it is known that several are now 
employed as full-time or part-time rehabilitation counselors serving the re- 
tarded, one is teaching the retarded, and two are employed intermittently as 
Work Supervisors in the ILRP. Those who are not now working with the retarded 
have become highly sensitive to their problems, in their present assignments. 



4. Findings as to Gaps in Services for Retarde d Adults* 

- » * * • * 

One of the functions of the ILKP is to identify service needs of 
seriously handicapped retarded adults which are not currently being met in 
the community. Among these are: 

(a) An independent living rehabilitation prograr for emotionally ill 
retarded adults. This group could not he served in the ILRP since no psychia- 
tric treatment is available as part of the program, and additional s«aff and 
facilities would he needed. 

(h) Appropriate social services for family care-takers (foster-parents) 
in whose homes enrollees on leave from a state hospital live vL s ile attending 
the ILRP. Family care-takers have a relationship with enrollees which is • 
different from that between enrollees and their own parents., and require a 
different counseling approach which was not provided. 

(c) A residential arrangement for enrollees now living, in their own 
homesj who need to live away from home. This could.be in the form, of a half- 
way house or foster-care home, an arrangement available only to patients on 
leave from. the state hospital. 

(d) Expanded "long-term workshops". Many ILRP enrollees could remain 
indefinitely in a long-term sheltered workshop on. termination from this pro- 
gram. Being placed on the waiting-list for the "long-term workshop" of the 
SFCRW meant waiting months and in some cases years, with, the consequent 

^deterioration in gains achieved while in the ILRP* 



CHAPTER 14 



SUMMARY 



The Independent living Rehabilitation Program is a demonstration project for 
rehabilitating seriously handicapped mentally retarded young adults by helping them 
develop to the maximum their potential for achieving higher levels of self-care 9 
self support, and independence in daily living activities* 

Objectives . 



The specific program objectives ares 



To evaluate the personal, social and vocational potentials of enrollees; 
To provide a program of training and social services for enrollees and 
their families which will most effectively help them to achieve their 



maximum potentials; 

To help the mentally retarded young adult who leaves school at 18 years 
of age to make the transition from school to adult society. 

To help patients on leave from state hospitals for the mentally retarded 
make a better adjustment to community living, thereby reducing the 
number of such patients who must be returned to the institution; 

To reduce the present urgent need to commit certain mentally retarded 
adults to state hospitals by providing a more meaningful alternative 
• to commitment; 

To help the enrollee's family to participate actively in the development 
of bis personal, social and vocational competencies, in close coopera- 
tion with the ILRP Social Service Staff; 

To document and evaluate changes in enrollees and their families as a 

result of ILRP services; 

To cooperate with the' State Department of Rehabilitation in making ana 
receiving appropriate referrals to and from that agency, as well as 
in total planning for enrollee rehabilitation services; 

To provide enriched field work experiences for professional training 
in mental retardation; 

To determine the role of the ILRP in a total community organization plan 
for improved services for the retarded adult in San Francisco, and 
especially in relation to the San Francisco Community Rehabilitation Work- 

shop; 

To develop a plan for long-term financial support of the ILRP; 

To communicate ILRP findings to other communities in the Western Region of 

the United States* 
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Federal, State and Local Influences 

The ILRP was launched December 1961 and terminated as a federally financed 
project October 31, 1965. Many influences shaped the "program design* On the 
federal level was the interest of the Vocational Rehabilitation Administration 
in developing services which would make it possible to evaluate, train and 
counsel those who previously could not be served since their "vocational potential* 
was so low as to be "not feasible" for vocational rehabilitation services. The 
ILRP was planned as a demonstration of the values, limitations and problems 
associated with services for such seriously handicapped individuals. 

On the state level, many forces were making their impact as well. The State 
Department of Rehabilitation had previously demonstrated that more intensive 
vocational rehabilitation efforts to serve less seriously handicapped mentally re- 
tarded adults were productive. The State Department of Social Welfare was shift- 
ing towards a rehabilitative approach in relation to public assistance recipients, 
and was broadening its concepts of Aid to the Disabled (ATD) to serve larger seg- 
ments of the retarded adult population. The State Department of Education was 
concerned with the increasing number of retarded young adults leaving public school 
classes and facing the problems of fitting into the community. The California 
Study Commission on Mental Retardation addressed itself to an investigation of the 
problem, and developed legislative proposals for meeting them, many of which were 
adopted in the California State Legislature in the Spring 1965 session, including 
the establishment of the statewide Mental Retardation Program and Standards Ad- 
visory Board, and the establishment of Regional Diagnostic and Counseling Centers 
for the Mentally Retarded. (One Regional Center has been established in San Francisco 

Within San Francisco, many developments have been taking place. Among these 
was the Demonstration Project of a Work-Training Center, sponsored. by S.F. Aid 
Retarded Children and financed in part by a federal grant from the Vocational 
Rehabilitation Administration. That project had shown that mildly retarded adults 
could be vocationally rehabilitated through a sheltered workshop program. Simul- 
taneously there had emerged a strong S.F. Cdordinating Council on Mental Retarda- 
tion, which is actively engaged in developing programs and services for the re- 
tarded, and is heavily involved in professional training in mental retardation. 

The S.F. Coordinating Council on Mental Retardation is undertaking the develop- 
ment of a broad comprehensive community action program i"? serving the retarded. 

Also joined in developing a broad program of services f&r the retarded and other 
handicapped adults in San Francisco are the Rehabilitation Section of the Health 
Council of the United Bay Area Crusade, and the S. F. Chapter of the National 
Rehabilitation Association. An important rehabilitation development is the S.F. 
Community Rehabilitation Workshop (successor to the Morrison Rehabilitation Center 
Workshop) which now includes several components of the Work-Training Center (195?- 
1961) including, the short-term evaluation service of "vocationally feasible" 



retarded adults and the long-term sheltered workshop for retarded adults* One of 
the goals of the ILRP in 1964-1965 has been to explore the possibilities of develop- 
ing closer working relationships with the S.F. Community Rehabilitation Workshop* 

To accomplish the ILRP program goals, a combination of evaluation and work- 
training of enrollees, and social services with enrollees and their parents is 
used. This may be characterized as a "therapeutically oriented, interdisciplinary 
rehabilitation team approach." * 

Enrollee Characteristics 

The 75 ILRP enrollees served during the project period have been referred 
mostly from State, County and school agencies* By and large, they are "young adults" 
in chronological age* Most are in the "moderate" and "severe" levels of measured 
mental retardation (I.Q. below 50), with a few in the "mild" level, (I.Q. above 75). 
Many are in the "moderate" range of measured social competency (I.Q* 50-75)* Most 
are illiterate. As a group they have a higher than normal incidence of medical 
diagnoses* Poor verbal communication skills are very common. Most come from lower 
socio-economic groups, with a few from upper middle class families* Most are 
eligible for Aid to the Disabled (ATD) public assistance. All live with their 
families or in family care homes under supervision of the State Department of Mental 
Hygiene* Most have attended public school classes for the retarded* Few have been 
provided any vocational rehabilitation services other than brief interviews with 
a State Department of Rehabilitation Counselor leading to their being classified as 
"non-vocationally feasible"* None have a history of self-support, and only a few 
of any gainful employment. About one- third have a history of commitment to a 
State Hospital for the retarded. 

Initial Evaluation 

After careful evaluation by the Intake Social Worker and the Project Director 
with staff concurrence as to whether the enrollee might profit from the program, 
he is admitted for an eight-week evaluation. During the Initial Evaluation Period 
of eight weeks, the enrollee is observed at work, at play and in social case work 
interviews and in group work settings. His parents are interviewed by a social 
worker and involved in the program. At the end of the initial evaluation period, 
a case review is held with the entire staff to decide whether to continue with the 
enrollee or to refer him and his family elsewhere. If the enrollee is admitted, 
he may remain for a maximum of two years, although most enrollees receive maximum 
benefits from the ILRP and leave in less than two years. 
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Daily Schedule 

The daily schedule includes work-training experiences and social services* 
Work-training includes at least two hours daily in the Workshop, doing jobs for 
which the enrollee is paid a minimum wage of 15 ^ per hour, with higher salaries 
based on productivity* In addition he receives training in leisure Time Activities, 
in Home-Centered Activities, including home-making and food preparation, in communi- 
cation skilles, money management and independent travel on public transportation* 
Those enrollees who show more promise are provided with opportunities to do pre- 
vocational activities such as janitorial and messenger work, at higher rates of pay. 

Social services include individual casework as well as an extensive group 
work program with enrollees, counselling of groups of enrollees and interviews with 
the family group including the enrollee. Social Clubs, preparation of a monthly 
newsletter and recreational activities are conducted as part of the social group 
work. 



9 

Staffing 

Administratively the ILRP is a project of S.F. Aid Retarded Children, which 
provides supportive services and contributes a significant proportion of necessary 
financial support. The staff includes the Project Director; a Coordinator of Train- 
ing and Rehabilitation Counselor; three Work Supervisors (one for Workshop, one 
for leisure Time Activities; one for Home-Centered Activities); a Chief of Social 
Services; one Case Worker; one part-time Group Worker; Psychiatric Consultant, 
Medical Consultant. This staff serves a total population of 32 enrollees in average 
daily attendance and their families, ac well as numerous applications which are 
screened, and wherever necessary extended interviews provided as part of Intake to 
the program. 



Community Organization 

The community organization objectives related to the ILRP are to interpret 
the program' tb professional and lay individuals and groups, to gain acceptance 
for it as a demonstration project, to pick up its implications in long-range 
planning for gaps in services to ILRP enrollees and their families, and to lay 
the basis for long-range financial support. Changes brought about by effective 
community organization are the result of the. joint efforts of SPARC membership, 

Board of Trustees, clients and staff in an orderly and deliberate process. This 
has been achieved clearly in San Francisco, less clearly in California in general. 
The Department of Rehabilitation offers training and rehabilitation counseling for 
the cl earl 7 "vocationally f risible" retarded adult. The SPCRW offers vocational 
training and for a few, extended work experience. The ILRP offers short-term inten- 
sive evaluation, training and social services programs of a vocational preparation 
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nature for seriously handicapped adults. The SFARC provides a long term sheltered 
employment and socially educational program for severely retarded adults. In 
addition there are a few programs such as Goodwill Industries and Disabled Employees 
RehabilitatiomWorkshop offering long-term work experience and sheltered employment 
for some retarded adults. 

As far as San Francisco proper is concerned, a satisfactory fiscal structure 
can be developed. The question is, how far can the program be introduced else- 
where in Cr. \ rnia unless the Department of Rehabilitation accepts responsibility 
for its supp_iv. If, as some feel, the program is more social rehabilitation than 
pre-vocational, should another agency such as Mental Hygiene or Social Welfare be 
the sponsor, or should ^ome way be found to bring about joint sponsorship for 
meeting the client’s needs? 

Professional Training; Volunteers 

The ILRP provides field work for graduate Social Work students from the 
* University of California School of Social Welfare, and for graduate Rehabilitation 
Counseling Curriculum students from S.F. State College. In addition, field work 
is provided for undergraduate social work students and Special Education students 
from S.F. State College. Two full time VISTA Volunteers have been assigned to ILRP 
since Spring 1965 to enrich the program of training and counseling. A dedicated 
group of day-to-day volunteers have contributed many hours of service in the work- 
training area. 



Financial Support 

The ILRP has been financed by a combination of support: (a) a Federal grant 
under the Research and Demonstration Program of the Vocational Rehabilitation 
Administration to SF Aid Retarded Children, Inc., in partial support of the financial 
cost; (b) two full-time Work Supervisors assigned by the Adult Education Division 
of the San Francisco Public Schools; (c) Psychiatric Consultation provided by the 
Community Mental Health Services, S.F. City and County Department of Public Health; 
(d) Consultation and assistance from the State Department of Rehabilitation, Divi- 
sion of Vocational Rehabilitation; (e) partial fees for Aid to Disabled (ATD) clients 
from the S.F. City and County Department of Social Services (through State Depart- 
ment of Social Welfare); (f) since Spring, 1965> two full-time VISTA (Volunteers in 
Service to America) staff under provisions of the Federal Economic Opportunity Act 
(Anti-Poverty Bill of 1964); (g) fees for services from parents of enrollees (based 
on their ability to pay); (h) financial contribution of matching funds from S.F. 

Aid Retarded Children, Inc. 



Program Evaluation 



Program evaluation is concerned with the effects of the program on enrollees 
and their families, as well as with the impact of the program on broader community 
services for the retarded of which the ILRP is an integral part* 

Disposition of Enrollees on Termination from Program 

In terms of actual disposition of enrollees on termination from the ILRP, 23 % 
(13 out of 56 terminated enrollees) have been vocationally rehabilitated as either 
being employed full time in a sheltered workshop, being employed part-time, or 
placed in on-the-job training (OJT) as a helper in a nursing home under supervision 
of the State Department of Rehabilitation prior to job placement* Of the remainder, 
23 were placed in the Adult Training Center, a program for social training of 
severely retarded adults, with only limited provision for gainful employment* 

ILRP Social Competency Ratings 

As for staff ratings on items of the ILRP Social Competency Ratings (See 
Appendix C) with a few exceptions there were no great differences in ratings from 
the initial rating two months after admission and about 6 months later. - Some im- 
provements were noted in a greater independence, and in the use of social services* 

There were many differences in ILRP Social Competency Ratings between en- 
rollees rated as "higher vocational potential” as compared with those rated as 
"lower vocational potential”, with the former group receiving generally higher 
ratings* 



; ”Global” Ratings of Improvement of Enrollees 

In terms of global ratings of "Improvement" among 51 enrollees, as independ- 
ently evaluated by 3 ILRP Staff members, there was substantial agreement that most 
enrollees had improved either slightly or greatly. 

Other Findings 

In a preliminary study of ratings and reratings over a period of 14 months 
on the ILRP Social Competency Ratings of a small group of 14 enrollees by their 
parents in 1962, there was improvement noted so far as participation in activities 
at home, and general self-care and independence. 

None of the ILRP enrollees was returned to the State Hospital for the retarded 
either during enrollment or on termination from the program* Four were referred to 
a state hospital for the mentally ill owing to severe emotional disturbance* 
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Some Unique Aspects of ILRP 



The I LHP is the only VRA project to test the feasibility of meeting the needs 
of seriously handicapped mentally retarded adults through appropriate evaluation, 
training, and counseling. The project has demonstrated conclusively that many of 
these previously neglected handicapped persons do possess varying degrees of voca- 
tional potential, and that some are capable of full-time job placement in the 
community. 

This project is unique in its emphasis on involvement of parents and responsible 
relatives through counselling with staff social workers. The closest equivalent 
is the requirement in child guidance clinics that a disturbed child client will 
receive therapy only if the parents are treated at the same time. That social 
services has an important role in rehabilitation programs seems self evident to many, 
but there are few reports in the literature of social workers participating actively 
in vocational rehabilitation of the retarded. After our experience in this project 
there is little question that social work has a major contribution to make in rehab- 
ilitation of seriously handicapped retarded adults. 

* i • 

This project is unique in that is was conceived as a total experience approach, 
in which the enrollee lives as full a life as possible in a therapeutically, oriented 
setting in which work, leisure time activities, home making; socialization and 
specialized training are available to suit individual needs. This concept of a 
total approach to the needs of the severely retarded adult is being used in several 
programs including the rehabilitation centers for the retarded, and other severely 
handicapped being developed by the California State Department of Rehabilitation, 
such as the one being established at Agnews State Hospital. 
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: CHAPTER 15 
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RECOMMENDATIONS 

These recommendations are directed primarily to those who will he involved - 
in continuing the ILRP in San Francisco. They may prove helpful to those who 
are planning to establish similar programs in other communities. 

. It is- recommended, that: 

: >■, - ; : . . . ... ■ .j v i . 

. 1* The ILRP he continued as an integral part of the comprehensive coordinated 
community-wide program for meeting the needs of m.r. adults in San Francisco. 

2. The ILRP he expanded to include seriously handicapped adults who are 
physically and emotionally handicapped, in addition to those who are mentally 
retarded. This would require some adaptation of program for a more heterogeneous 
group than has been served until now. 

• • 3* A joint committee (or some other working relationship) he established 
including the ILRP, the Public Schools, the State Department of Rehabilitation, 
which would assume responsibility for bridging the present gap between school 
programs and ILRP. Counseling of prospective applicants to the ILRP would take 
place while the m.r. student is still in school. 

4. A joint committee (or some other working relationship) be established 
including the ILRP, staff of State Department of Mental Hygiene (both hospital 
staff and Bureau of Social Work) which would assume responsibility for bridging 
the gap between the state hospital for the retarded and ILRP. This group would 
be concerned not only with how to move patients from the State hospital to the 
community, but with how to prevent inappropriate commitment of seriously handi- 
capped m.r. adults from the community to the State hospital. 

5* The close working relationship between the ILRP and the State Department 
of Rehabilitation be continued and further strengthened. This can be accomplished 
by D.R. purchasing services from ILRP; assuming greater responsibility for intake 
into ILRP (in cooperation with ILRP Intake Worker); conducting psychological evalua 
tions of new enrollees; D.R. counselors attending case reviews; psychiatric consul- 
tations and staff meetings; D.R. counselors providing service to enrollees on the 
premises of ILRP. This approach would more functionally integrate the D.R. coun- 
selor into the ILRP rehabilitation team. 
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6* The present staffing pattern, including administration, training staff, 
social workers, consultants, and full-time VISTA volunteer staff he continued, 
adding a part-time clinical psychologist in residence, and continuing the support- 
ing services of selected, trained volunteers. 

7. The enrollee daily schedule of 6b hours he continued with flexible ad- 
justment of schedules to suit individuals. Those enrollees who can tolerate a 
longer work day would he provided, this opportunity under special supervision. 

8. . The I LHP workshop he continued in the same physical area as the SFCRW. 

This arrangement would make it possible to he a part of a more industrial setting, 
and to observe and learn from work hahits and skills of more able clients. It 
also would make possible the transfer to SFCRW of those enrollees who could toler—- 
ate more industrial pressure and a longer work-day. 

9* Close working relationships with the SFCRW be continued. Up to this 
point only the ILRP Workshop (including contract procurement) has been articulated 
with the SFCRW. It is possible that other ILRP services could be set up. in such 
a way as to serve SFCRW clients. 

10. The Leisure Time Activities he continued as an integral part of the program 
w ithjf 1 exihili ty in assignment according to individual needs. Emphasis would he 
given to the pre-vocational possibilities of leisure time activities, such as 
furniture refinishing and Christmas decorations.' 

11. The Home-Centered Activities be continued as an integral part of the 
program, with flexibility in assignment according to individual needs. A realistic 
program would provide for .a physical layout of a typical apartment with appropriate 
appliances and equipment. ■ Training in shopping, making change, meal preparation, 
tidying and cleaning, as well as in functional academic skills such as reading, 
writing, and number concepts, would he applicable to this area. Emphasis would 

he given to pre-vocational possibilities leading to part-time or full-time jobs 
as helpers in rest homes, aides in pre-school and nursery school programs,, etc. 

12. Pre-Vocational Training as Messenger and Janitor he continued. The 
janitorial training would provide for practice 'in cleaning not only the ILRP areas, 
but other areas such as offices and homes, with training leading to part-time or 
full-time jobs as helpers in yard-work, helpers to gardeners, and assistant 
janitors. The messenger training would provide for more complex assignments through 
transporting letters and small parcels to various places, including ’‘drops'* at 
other programs than those conducted by SFARC. 

13. Tutoring in academic subjects he continued and greatly expanded, especially 
in relation to reading, writing and number skills required by enrollees within the 
ILRP and in life situations beyond the daily program. For example, if counting 



and measuring is required to do an assignment in the Workshop, tutoring would 
he provided for this purpose. 

14. Measurement of changes in psycho-social adjustment and in productivity 
he developed in close cooperation with the staff. A research project focussing 
primarily on this subject could he undertaken. The ILRP Social Competency Ratings 
would he further tested and validated as a tool for measuring changes in enrollees 
in areas with which the staff is concerned. 

15. Additional staff time he provided to supervise volunteers, including 
VISTA Volunteer staff. 

: .. 16. Field work in the IIRP for students in social work, rehabilitation counsel- 
ing and . special education he expanded. The assignment to IIRP of part-time and 
-full-time field work supervisors in residence (as has been done by the University 
~ of California School of Social Welfare) could serve as a basis for similar assign- 
ments in professional disciplines. 

17.. Information about the ILRP and its services continue to he made available 
on a systematic basis to the professional community, and to parents of seriously 
handicapped m.r, adults. This would include listing in directories of programs 
for the retarded and public discussions before service clubs and PTA groups. 

18. The major costs of providing services be assumed by one agency, the 
State Department of Rehabilitation, under the provisions of PL 89-333* I* 1 
addition opportunities should be open for contributions to the program of staff, 
equipments or funds which the Department of Rehabilitation cannot legally provide, 
but which are necessary for an enriched socialization program. This should be 
done in cooperation with the D.R. with no intention of replacing or reducing 
D.R. ’s contributions. 

(Recommendations No. 19-28, concerned with Social Services in the ILRP, were pre- 
pared by Arthur Segal, M.S.W. - see Chapter 6 above). 

It is recommended that: 

19* The intake process be continued with an emphasis on exploring the 
client’s previous medical, social and educational history for the purpose of 
greater understanding of the client. Recorded referral material from other agencies 
should not be used exclusively to determine eligibility for the ILRP or to evaluate 
ability to benefit from the ILRP. 

20. The Initial Evaluation period to observe the client’s strengths and 
limitations be lengthened to three months, instead of the present 8 weeks. 
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21. A transportation system be installed for the more severely retarded who 
cannot learn to travel alone, and VISTA staff and community volunteers he used 
for travel training prior to admission. 

22. An exploratory study he made to determine ways to provide service to 
members of minority groups and to those m.r. who are members of families who 
cannot involve themselves in the ILRP, owing to transportation and other problems. 

• 

2 3 • 123011 enrollee be a member of a club group as part of and appropriate to 
the total treatment plan; the club groups be activity-focussed to help the en- 
rollees learn how to live and share as a group; these groups focus' on emotional 
problems of enrollees as they arise from the membership. 

24. Program media be used for their value in helping the club group and 
individual enrollees develop in contrast to their use as a tool to develop 
recreational skill; the Newspaper Group be continued to help enrollees share 
ideas and expressions of opinion; the Newspaper help stimulate discussion of 
current interest among the larger enrollee group. 

25. The Enrollee Council be re-activattd ac the enrollee. population returns 
to its original size of 32 enrollees; the Enrollee Council assume responsibility 
for sharing in planning and evaluating of the program# 

26. The Lounge be continued as a treatment activity with sufficient space 
Oi both large and intimate recreational activities, and conducted physically 

separated from any work training activities to permit greatest freedom of expression 
as well as privacy from individuals not involved in the program. 

27. Each enrollee have scheduled meetings with his. social worker; the inter- 
Views be flexible in length; the social worker be continuously involved in enrollee 
activities so that he Is sufficiently aware of the enrollee’s problems to inter- 
vene immediately at .times* of crisis; the social worker be prepared to use various 
means to develop a relationship with the enrollee and to engage him in a treatment 
plan; the social worker be prepared to move with the enrollee. outside 'the formal - 
office setting for the interview; the content of the material discussed with en- 
rollees be of a concrete nature, with abstract implications of problems given mean- 
ing- m terms the enrollee can understand. 

■28. Individual counseling to parents continue to be offered during intake; 
group methods be used with parents after this period; parents who are not able 

to participate in a family or parent group receive individual counseling by ILRP 
staff as needed. 
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(Recommendations No, 29-35 j. .addressed to agencies, organizations and individuals 
who have community organization responsibilities relating to the iroad general 
goals, of ILRP, were prepared by Mrs. Margaret e Connolly.- See Chapter 8~ above). 



It is recommended that'..,. 

- ( ■ ^ , . , ■ ' * t 

29. The rehabilitation leadership find a way to step .up,: through deliberate 
planning and action, current efforts to integrate Health, Education, Rehabilitation 
and Welfare services on the local level with a goal of total rehabilitation for the 
Client#' • ! . < . 



30. We consciously examine old attitudes while planning and taking action 
in the face of today*s facts: automation, cybernation arid gradually broadening 
acceptance of the principle of the right of every man to food, shelter and those 
other necessities which meet his basic human needs. 

31. We take steps to riesolye the nation-wide- indecision in regard the role 

of social work in the rehabilitation process, and concurrently resolve, the related 
question: who is the client? . Can Rehabilitation, in many instances, achieve long- 
lasting results without considering, in depth, the involved members of the family 
which has a haridicapped member? Is there wide-spread^. acceptance of the frequently 
mouthed concept that social rehabilitation is an essential base to sound vocational 
rehabilitation? * 

, . 4 " ' " 

♦ 4 , " 

. 32. We find a way to resolve the question of the distinction between the work- 
: shop' and the activity center programs, and. whosevis the responsibility for support, 
does the goal of one differ from the role of the other and where do they over- 
. .■Ha^'In the light of automation this becomes a crucial question. 

VRA and. NARC jointly sponsor a series of insfcUutes throughout the United 
States in order to clarify lochl,. state and federal responsibility in relation to the 
multiple use of workshops for the mentally retarded.' Such institutes would permit 
dialogue between the lay and professional community and would encourage freedom of 
discussion in- planning for people in the large-scale, large-concept range which we 

use in planning for such things as water resources, highways and manufactured items. 

■»3ij ■ * 

• ■ . 34. All of these recommendations be related to the emerging t&*ter Plan for 

Rehabilitation which will be ongoing in each State and which is about to be launched 
in California. 

35* We share the responsibility to design programs built on the premise that 
these community organization recommendations will be carried out. 
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APPENDIX A. TABLES 



TABLE 1. REFERRAL SOURCES FOR 75 ILRP ENROLLEES (1961-1965) 



REFERRAL SOURCE 


NO. OF I 

referrals! 


Board of Education (SF Unified School District) 


4 


SF Department of Social Services 


5 


State Division of Vocational Rehabilitation 


14 


State Department of Mental Hygiene (Bureau 
of Social Work) 


13 


SF Department of Public Health, Community 
Mental Health Services 


3 


University of California Medical Center, SF 


2 


SFARC Adult-Training Center (up to Sept* 19^3 
only) 


11 


SF Community Rehabilitation Workshop 


1 


Self-referred (newspaper publicity, etc*) 


9 


SFARC Member or Staff Member 


7 


Miscellaneous (one each: Private Physician; 

SF Speech and Hearing Clinic; Kaiser 
Hospital; YWCA; Children's Health 
Home (San Mateo); Jewish Family Service 






Agency; Lucinda Weeks School) 


—I— 


Total' 


-vJ 



- 98 - 



TABLE 2. CHRONOLOGICAL AGE ON ADMISSION OF 75 ILRP ENROLLEES (1961-1965) 



Chronological 

Age 


No. of 
Enrollees 


34-0 to 34-11 


2 


33-0 to 33-11 


2 


32-0 to 32-11 


0 


31-0 to 31-11 


1 


30-0 to 30-11 


0 


29-0 to 29-11 


4 


28-0 to 28-11 


0 


27-0 to 27-11 


2 


26-0 to 26-11 


3 


25-0 to 25-11 


2 


24-0 to 24-11 


2 


23-0 to 23-11 


3 


22-0 to 22-11 


7 


♦ 

21-0 to 21-11 


3 


20-0 to 20-11 


6 


... . 19-0 to 19-11 


14 


18-0 to 18-11 


19 


17-0 to 17-11 


5 _ _ 


Total 


75 

2 i 
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